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PURPOSE OF THE TRAINING MANUAL 

The training manual, Bol~cy Development for Malarra Control, rs composed of nine 
lesson plans These materials were developed by training speclalists and 
malariologists from CDC, in collaboration with Afr~can program managers and WHO 
They are based on the lesson plans used during the Bobo-D~oulasso workshop, and 
have been revised according to comments made by both training team members and 
workshop participants What is presented rn thrs manual reflects ~deas for program 
managers, trainers, and international organ~zations for conducting future intercountry 
or natlonal workshops on policy development for malaria control A11 materials need to 
be adapted based on the participat~ng countries' needs and pr~orities 

D e s ~ ~ n  and Evaluat~on of the Workshop 

The Users Guide consists of (1) workshop objectives, (2) a descr~ption of the lesson 
plans, (3) workshop preparation actlv~ties and a training schedule, and (4) workshop 
evaluation guidelines The des~gn of the tra~ning workshop 1s based on the principles 
of adult learning theory This theory states that adults learn best when there 1s 
respect for what the learner already knows, when learners see how they can use their 
new knowledge and skills immediately, and when what they are learning 1s directly 
related to their own life experience (Vella, 1989) 

The overall objectives for the Policy Development workshop are for participants 
to - 
. State the goal of the malaria control program 

Identify the primary intervent~ons to reach the goal 

ldentlfy strategies for case management and prevention 

O Draft pollcy guidelines for case management strateg~es in health services 
and in the home, and for prevention strategies 



I I Lesson Plans 

The tralnlng manual consrsts of nine lesson plans Each lesson plan gu~des the 
tralner through an rntroduct~on to the subject, a demonstrat~on of the skrll(s) to 
be learned, opportunrt~es for partlapants to pract~ce new sk~lls and recelve 
feedback from colleagues and tsalners, and an appllcatlon of the skills to the 
country s~tuatlon through pract~cai exerclses 

Each lesson plan requlres a rnlnlmum of one day (8 hours) to conduct The 
rnajor~ty of the t~me IS spent on appllcatlon exercises, and d~scuss~on of pollcy 
decls~ons proposed by each country Part~c~pants work In small groups and In 
country teams to complete the exerclses, and dlscuss thelr results In plenary 
sesslons 

There are two main sect~ons to each lesson plan (1) fac~l~tator acltlvitles and 
(2) learnlng a~ds Facll~tator activ~ties are rnstructlons to tralners desrgned to 
help them gu~de partlc~pants through a serles of steps Intended to take full 
advantage of the partlapants' experience In malar~a control The facllltator 
actlvit~es are structured In the following manner 

(A) lntroducbon to the subject 

Presentat~on of session object~ves 

lntroduct~on of new material 

Quest~ons asked to partrc~pants about the~r prevlous experiences 

rn D~scussron on the relevance of the subject 

(B) Demonstratron of sk~lls to be learned 

a Presentat~on of case study(1es) from one or more countr~es 

Quest~ons and d~scuss~on of demonstratron exerclse to ensure 
partlclpants' understanding of the subject 



(C) Skill pract~ce and feedback 

* Exercises in smali groups or In country teams 

. Feedback from colleagues and trainers 

e Presentation and d~scussion of group work 

(D) Appl~cabon of sk~lls to country situation 

. Discuss~on of policy issues relevant to each country 

. Exerclse in small groups or country teams 

* Presentation and discuss~on of country team work 

(E) Summary of session 

. Presentation of key points 

. Quest~ons, comparison of experiences, and discussion of 
application of skllls learned 

. identlflcation of lssues to resolve 

Learnrng ards are Included for each lesson plan They summarize technical 
information, provlde sample responses to questloras and examples of case 
studies from countries, and outline sample exercises to use for the "pract~ce 
and feedback" and "appl~catlon" sectlons Learning aids do not reflect the 
entlre content of the workshop Instead, they Introduce the tralner to possible 
responses by participants Because of the interactwe methods employed when 
conducting these workshops, the content of the lesson plans will draw heavily 
from partlapants' experiences Most of the learnlng alds are presently not 
appropriate as handouts because they only reflect examples of participants' 
responses Tra~ners need to dec~de ~f they will ask partlclpants to take notes 
during the sessions, or if a designated note-taker w~l l  prov~de summary reports 
of each session Data presented in thls tralnlng manual were abstracted from 
various national surveys, and should be reviewed and updated before use In 
future workshops 



III Preparabon for the Workshop 

intercountry workshops take many months to prepare Suffic~ent t~me must be bu~lt 
Into the planning schedule to allow adaptat~on of the tra~n~ng mater~als Follow-up 
activities and evaluation of the workshop must also be planned prlor to its 
~mplementat~on The follow~ng timetable prov~des an example of the steps organizers 
need to take Several of these steps are expla~ned in deta~l In the next pages 

ldent~fy and recru~t trainers 

or revise tra~n~ng materrals based on 
needs assessment results, and to 
des~gn workshop evaluat~on plan 



Select part~c~pants 

Partlclpants In the workshop should include national, regional, or d~strlct program 
managers for malarla control, or mlnlstry of health personnel who make policy or 
plann~ng decls~ons They must be technically knowledgeable In malarla control pol~cy 
and programming Issues The exercises are des~gned to be conducted In teams, 
therefore, each country (reg~on or dlstrlct depending on the workshop's format) should 
be represented by two to three part~clpanls Part~clpants should be notlfled several 
months In advance and asked to brlng current ep~dem~olog~cal and behaworal data on 
malarla control In thelr country, and any ava~lable nat~onal malaria pol~c~es and plans, 
to the workshop 

Select and tram tra~ners 

The workshop materlals presented In thls manual have been deslgned for use by 
malar~olog~sts, and pol~cy development and program management speclallsts 
Trainers selected to facll~tate the workshop should have prlor experience In conduct~ng 
workshops that use ~nteractive teaching methods It IS also recommended that they 
have baslc technical knowledge of malaria control In Afrlca Before the workshop, 
tra~ners must be convened to famlllarlze themselves with the materials, to adapt the 
materlals to the speclflc course object~ves, partlclpants, and cultural context, and to 
practlce dellverlng the lesson plans At least flve days IS suggested for the pre- 
workshop tralners meetlng Teams of two or more tra~ners are recommended to 
facll~tate each session All tralners are expected to ass~st country teams In develop~ng 
the~r pol~cy guldel~nes durlng the workshop, and to support them by monltorlng the 
cont~nual development of these pol~cles following the workshop 

Conduct a tralnlnq needs assessment 

Prlor to conductlng a workshop, the tra~ners and organizers should assess the 
partlapants' needs and pr~or~t~es Results from the needs assessment can be used to 
modlfy the lesson plans and the workshop schedule Several methods are l~sted 
below 

Purpose To ldentlfy program managers' skllls and prlor~tles on malarla 
pol~cy development Issues 

Procedures A self-adm~n~stered questlonna~re IS sent to prospective 
partlclpants several months before the workshop Partlclpants are 
asked to rate thelr skills for several pol~cy development toplcs from 



good to weak, and to prlor~tlze areas on pol~cy development for 
future tra~nlng The frequency of responses IS determlned for 
each item, and the results are presented to tra~ners durlng thew 
pre-workshop glann~ng meetlng (A sample questlonna~re IS 

~ncluded In Append~x A ) 

2 lnterv~ews Mnth program managers 

Purpose To dlscuss, In depth, program managers' prror~tles and concerns 
regarding pollcy development Issues 

Procedures Slte vls~ts are conducted to prospect~ve part~c~pants' countries 
(reg~ons or d~str~cts) An lntervlew protocol IS prepared by the 
rnterv~ewer to gulde the d~scuss~on Results are summarlzed and 
presented to tralners durlng the~r pre-workshop plann~ng meet~ng 

Purpose To galn a better understanding of the strengths and weaknesses 
of exlstlng natlonal pollcles on malar~a control 

Procedures An Independent reviewer assembles all exlstrng rnalar~a polrcles 
from prospectlve partlclpants Slm~larltles and d~fferences In 
layout and structure are determlned, and the overall quallty of the 
pol~cles IS assessed Results are summarlzed and presented to 
tra~ners durlng the pre-workshop meetlng 

Draft a prellmrnarv workshop schedule 

Each lesson plan bullds upon the mater~al presented In the prevrous lesson 
plan and should be presented in the sequence prov~ded A rnlnrmum of two 
weeks IS requrred to cover the lesson plans III thls tralnlng manual 

A sample schedule for a 2-week workshop IS prov~ded on the next page 





IV Evaluation of the Workshop 

The trarning process needs to be monitored throughout the workshop, and field 
applrcatron of skrlls and resultrng outcomes need to be assessed after the workshop 
Experrence has shown that monrtorrng and evaluatron are most benefrc~al when 
conducted In a constructive, posrtrve, and nonrnt~mrdating manner Several methods 
used to assess workshops are lrsted below Results obtarned through use of these 
methods are helpful In makrng practrcal mrd-course modrfrcatrons of the workshop, and 
In rdentrfyrng possrble barrrers to the applrcatron of skrlls In the freld Evaluatron 
methods should be adapted to each workshop srtuatron, and trarners may want to omrt 
or adapt selected methods to fit therr own needs and specrfrc workshop objectrves An 
evaluatron team IS needed to develop and ~mplement the evaluatron methods, and to 
assrst In summarrzrng results Thrs team can be composed of several trarners 

A Process Methods 

I Dally Curriculum Meebngs 

Purpose To rdentrfy the strengths and weakness of each session, 
and to make final modrfrcatrons In upcomrng lesson plans 

Procedures All facrlrtators meet at the close of each sessron (or day) to 
drscuss the posrtrve aspects of the sessron and the po~nts 
that need to be ~mproved A summary of the next day's 
lesson plan IS presented by the desrgnated facrlrtator(s), 
and the trarnrng team drscusses any outstanding Issues on 
the content and methods to be used 

2 Large Group Part~c~pant React~on Sess~ons 

Purpose To give all partrcrpants the opportunrty to drscuss the 
workshop's posrtrve pornts, to rdentrfy areas for 
rmprovement, and to make recommendatrons for modrfyrng 
the workshop 

Procedures At the end of the second or thrrd day of the workshop, all 
partrcrpants are requested to attend a 30- to 45-mrnute 
sessron One workshop facrlrtator (the rest of the trarnrng 
team IS absent to encourage objectrvrty of responses) 
presents three questrons to the group (I) What IS helprng 
you to learn durrng the workshop, I e , posrtrve aspects? (2) 
What IS hrnderrng you from learnrng, I e , negatrve aspects 
and problems? and (3) What recommendatrons can be 



made to address the problems? Responses to each 
questlon are wr~tten on flip chart paper by a partlclpant 
actlng as a note-taker, and a hand count of the number 
agreelng w~th the comment 1s taken Results are presented 
to the tra~nlng team by the note-taker at the end of the 
sesslon 

Th~s method can be repeated as needed dur~ng the 
workshop A mlnlmum of once during the flrst week, and 
once durlng the second week IS recommended Problems 
ldentlfled can be dlscussed In more depth durlng the 
focused group d~scuss~ons (see below) 

3 Focused Group D~scuss~ons 

Purpose To give partlclpants the opportun~ty to dlscuss the content, 
relevance, log~st~cs, etc, of the workshop In depth, and to 
make recommendat~ons to the organizers on mld-course 
modlf~cat~ons 

Procedures After the th~rd or fourth day of tralnlng, a small group of 
partlclpants (8 - 10) IS selected to partlclpate In a focused 
group d~scuss~on, elther randomly or based on speclfic 
crlterla agreed on by the tralnlng team (e g , degree of 
partic~pat~on durlng the sessions, professional pos~tlon) 
Th~s group d~scuss~on should be gulded by one or two 
workshop facllltators using a protocol (These fac~l~tators 
should have previous experience In guldlng focus groups ) 
A partlclpant should act as note-taker and an addlt~onal 
facll~tator can be an observer, if necessary A tape 
recorder IS recommended to ensure accuracy of 
partlapants' comments One hour IS suggested for the 
d~scuss~on and an addlt~onal hour to synthesize comments 
Results from the focused group d~scusslon should be 
presented f~rst to the tra~n~ng team and then to all 
participants the following day by the note-taker 



4 F~nal Workshop Quest~onnalre 

Purpose To assess partlapants' react~ons to workshop content, 
relevance, methods, and log~st~cs 

Procedures A self-adm~n~stered quest~onna~re IS completed by each 
part~cipant on the next to last day of the workshop 
Part~cipants are asked to respond to a number of 
statements about the workshop, using a 5-point scale 
ranging from "strongly d~sagree" to "strongly agree lThe 
frequency of responses IS determined for each statement, 
and results are presented to part~c~pants on the f~nal day of 
the workshop A sample quest~onna~re IS Included In 
Append~x B 

B Assessment of F~eld Appl~cat~ons and Outcomes 

Objecbve Rev~ew of Program Plans 

Purpose To assess changes rn malaria polrcres from before to after 
the workshop 

Procedures An Independent revlewer examines the major sect~ons of 
the natronal pol~cy on malar~a control for each country at 
three po~nts rn t~me before the workshop, at the close of 
the workshop, and SIX to nine months after the workshop 
once the national pol~cy has been rev~sed Important 
results are shared w~th all part~c~pants 

2 Progress Assessment dunng Srte V~srts to Countnes 

Purpose To ~dentrfy problems encountered by workshop part~c~pants 
and other mrn~stry of health personnel In complet~ng the 
natronal pol~cy, In gaining consensus w~th dec~s~on makers, 
and In seekrng approval of the polrcy by the m~n~stry and 
other collaborators 

Procedures On-s~te reviews of the policy statement are conducted w~th 
workshop partic~pants and d~scuss~ons of obstacles 
encountered are held (Note S~te v~s~ts  vary greatly 
among countr~es V~sits conducted by trainers four to 



seven months after the Bobo-D~oulasso psllcy development 
workshop found that a mlnlmum of one week 1s requ~red to 
revlew the main polnts of the workshop, and to d~scuss the 
pollcy statement w~th key dec~s~on makers In the mlnlstry of 
health ) 

Purpose To mon~tor act~ons taken after the workshop by partlapants, 
and to ~dentlfy barr~ers to the pollcy development process 
and galnlng policy approval by the mlnlstry 0% health 

Procedures SIX months after the workshop, a self-adm~n~stered 
questlonnalre IS sent to all partlclpatlng countr~es 
Part~c~pants are asked to report on the status of thelr pollcy 
statement and to Identify any problems Results are 
summarlzed and presented to all partic~pants Thls 
questlonnalre can be repeated per~od~cally A sample 
quest~onnalre 1s Included in Append~x C 



GOAL OF A NATIONAL MALARIA CONTROL PROGRAM 

OBJECTIVES By the end of the sess~on, part~c~pants should be able to - 

1 L~st the reasons why malar~a is an important problem in 
Africa 

2 Def~ne a goal 

3 Descr~be the usefulness of establ~sh~ng a goal for the 
nat~onal malar~a control program 

4 Descr~be the ~mpact of rnalar~a on morb~d~ty and mortal~ty, 
and descrnbe its economic cost In selected Afr~can 
countr~es 

5 ldent~fy poss~ble goals for a nat~onal malar~a control 
program and the ~rnpl~cat~ons of each for plann~ng a 
program 

6 Choose the pr~ority goal for thew country based on avarlable 
data and operat~onal hm~tat~ons 

METHODS D~scuss~on, demonstrat~on, small group and country team 
exerases 

MATERIALS Fl~p-chart paper, markers, transparenc~es, learn~ng a~ds, 
partlapants' nat~onal data on malar~a and ch~ldhood d~seases 

TIME 8 hours 
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Lesson Plan 1 Goal of a Natlonal Malaria Control Program 

FACILITATOR ACTIVITIES 

lntroduct~on (t~me 1 hour, 30 m~nutes) 

1 Welcome partlclpants to the workshop Explarn the workrng norms and drscuss 
any outstanding log~st~cal or admlnlstrative issues 

2 Explaln that the purpose of the workshop 1s to (1) put epldem~ologlc and 
behaworal data to use In developing policy for malarla control, and (2) draft 
pollcy guldellnes for case management and prevention of malarla 

3 Present the different components of the pollcy gu~dellnes that will be produced 
durlng the workshop Dlstr~bute the sutl~ne and ldentlfy those components to be 
covered during thls sesslon (sectlon A) 

4 Present the objectives for the session (title page) 

5 Explain that the flrst step ~n the formulation of a pollcy for malarla control IS to 
~dentlfy the extent of the malarla problem 

6 Explaln that In most countries In Africa, malarla 1s regarded as an "~mportant" 
problem 

Ask partlclpants to explaln why thls 1s so ( s  e , How do we know malaria 1s a 
problem?) 

7 Explaln that the ep~demiolog~c and economlc extent of the problem of malar~a In 
Africa will be rev~ewed durlng the sesslon 
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Lesson Plan 1 Goal of a Natronal Malarra Control Program 

8 Explarn that once the extent of the problem has been defrned, polrcy gurdel~nes 
for malaria may be formulated Explarn that thrs formulatron begrns with the 
establrshment of a goal or a set of goals 

9 Grve the def~n~tron of a goal 

Learnrng Ard #3 

10 Ask partlc~pants to descr~be the usefulness of settrng a goal for the natronal 
malarra control program 

Learning Ard #4 

7 1 Explarn that, In add~tron to revrewrng the extent of the malarra problem, the 
drfferent krnds of goals and their rrnplicatrons on plannlng wrll be rev~ewed later 
In the session 

Demonstrat~on (t~me 1 hour, 30 rn~nutes) 

1 Expla~n that the purpose of the demonstratron IS rllustrate the extent of the 
malarra problem In Afrrca and to explore various goals that could be establrshed 
for a nat~onal malar~a control program 

2 Expla~n that to measure malarra morbrd~ty accurately, the drstrnct~on between 
malaria rnfectron and dlsease, and between rnalarra rncrdence and prevalence 
must be recogn~zed 

Ask participants to explarn the drfference between malarra rnfectron and 
drsease 

Learnrng Aid #5 
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Lesson Plan 1 Goal of a Nat~onal Malar~a Control Program 

Ask partrcipants to explain the difference between ~ncrdence and prevalence 

3 Review the extent of malaria-attributable morbrdity in Togo by consrder~ng 
several krnds of data from that country Explarn to participants that thls sevlew 
will attempt to quantify the morb~dity problem in Togo 

4 Explain that the malaria-attributable mortalrty problem in Togo can be quantrfied 
by reviewing hospltal records and communrty-based data 

Usrng data from hosprtai records rn Togo, sllustrate the extent of deaths (right 
column) and admissions (left column) 

Learnrng Aid #?O 

Explain that, although hospital records pravrde the only relrable source of 
~nformatron available to estrmate the number of malaria-attributable deaths, this 
data underestimates the extent of mortality Explarn that community-based data 
suggest that the majorrty of deaths occur outside health services, thus, 
hospitals see only a mrnute fractron of malarra 

Present data from Togo and the Gambla to illustrate thrs polnt 

Learnlng Ards #1  1 & #12 

5 Revlew the economlc impact of malaria using data from Rwanda 

Learnrng Ards # I 3  & # I 4  

Explain that th~s is only a cursory review Emphasize that malaria's cost is 
economically hrgh to most countrres and IS Increasing 

I 
I 
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Lesson Plan 1 Goal of a Natlonal Malarla Control Program 

6 Explain that various goals for a malaria control program will now be discussed 

7 Explaln that in the 1970s and '80s1 the World Health Organization (WHO) 
ldent~f~ed goals called tactical variants for malaria Explain that, although WHO 
no longer uses these terms, they are useful because they provide a framework 
for dlscusslng the possible goals of a malarla control program 

Ask participants to - 
Llst these goals 
State the implicat~on of each on plann~ng a malarla control program 

bearnrng Aid # I 5  

8 Ask a partlc~pant to state which of these goals has been chosen as the priority 
for hislher national malarla control program 

Ask - 
• How d ~ d  you select th~s goal? 
* Does thls goal adequately address the magnitude of the malarla problem 

(I e , morbidity, mortality and economlc Impact)? 
a How has this goal helped you to plan your program? 
e How much progress has been made toward the goal (e g , have the 

means been available to address it? Has there been a serious 
commitment to addresang the problem?) 

Remlnd participants that the choice of the goal depends on (1) the magnltude 
of the problem, (2) ~ t s  relative importance compared to other problems, and (3) 
the means available to address it 

1 9 Ask other partlc~pants to share the~r goals and dlscuss how countries can arrive 
at d~fferent goals 
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Lesson Plan 1 Goal of a National Malaria Control Program 

Practice and Feedback (t~rne 1 hour, 30 rn~nutes) 

1 Explain that the purpose of this exercise 1s to ~llustrate the extent of the malaria 
problem in varlous Afr~can countries (mortalrty, morbrdrty and economic impact), 
and to propose an appropr~ate goal for those countr~es 

2 Descr~be the task 

Learnrng A I ~  #16 

3 Dlvide the participants rnto three groups Explain that group one will examine 
the mortal~ty ~mpact of malaria on a chosen country, group two w~l l  examrne the 
morbidity rmpact of malaria on a chosen country, and group three will examrne 
the economic ~mpact on a chosen country 

Each group should choose a country from among those represented in their 
group to serve as the focus for the exercise 

4 Assign facilitators to mon~tor the groups Fac~litators should do the followrng 
Review the task 
Ass~st the group with choosrng a country for the task 
inform participants of the time allotted for the exercise 
Arrange for the selectron of a timekeeper and a note-taker 
Rema~n wrth desrgnated group throughout the exercise and provide 
feedback when necessary 

5 Reconvene the groups and ask one particrpant from each group to briefly 
present the main points resulting from their group's discussion 

Learnrng Ard # 1 7 

Ask for comments and questrons Highlrght those points of common agreement 
and those points that are unresolved 
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Lesson Plan 1 Goal of a National Malaria Control Program 

A~gllcatlon @me 2 hours, 30 m~nutes) 

1 Explain that the purpose ~f this exercise is for participants to discuss the extent 
of the malaria problem in their own country (mortality, morbidity and economic 
impact), and to propose various goals, based on ava~lable data, for their 
national malar~a control program 

2 Explain the task 

Learning Aid #I8 

3 Divide the participants into their country teams Explaln that each country's 
own data and experience will form the basis of discussion for this exercise 

4 Assign facilitators to monitor country teams Facilitators should do the 
following 
@ Review the task 

Inform participants of the tlme allotted for the exercise 
O Arrange for the selection of a t~mekeeper and a note-taker 

Remain with designated group throughout the exercise and provide 
feedback when necessary 

5 Reconvene the participants ~nto the large group Ask selected representat~ves 
from country teams to present their work to the large group 

Learning Aid #I9 

Encourage comments and questions from the other country teams 
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Lesson Plan I Goal of a Nat~onal Malaria Control Program 

Svnthes~s and Summarv (t~me 1 hour) 

1 Ask partrcipants to summarize the key points of the session 

Learnrng Aid #20 

2 Ask part~cipants to comment on the rmportance and applicab~l~ty of skllls 
learned durrng thls session to their home country s~tuat~ons 

3 Ask part~apants to post their work compleQed dur~ng the applicat~on exercise on 
selecting goals rn the plenary hall 

4 Revrew the accomplishment of the sess~on's objectrves (title page) 
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Lesson Plan 1 Goal of a Natlonal Malarla Control Program 

LEARNING AIDS 

Leamlng Aid #I Outline for POIIC~ glsldel~nes 

A Goal of the malarla control program (chorces) 
1 mortality reduction 
2 mortality and morb~dlty reduction 
3 reduct~on of transmlsslon 
4 el~rn~nat~onlerad~cat~on of transm~ss~on 

B Prlmary lnterventlons to reach the goal (choices) 
1 case management 
2 chemoprophylax~s of pregnant women 
3 personal protection 
4 vector control 

C Case management strateay (prrorrt!es) 
1 health services case management 
2 case management In the home 

D Case management pollcy In health servlces 
1 non-complicated malar~a 

- providers of case management 
- components of case management (d~agnosls, treatment, 

adviceleducation, and referral) 
- antlmalarlal drug cholce for treatment 
- dosage schedule 
- auxlllary treatment 
- referral criterla 
- follow-up 
- estimated cost for treatment 
- who will pay for treatment 

2 therapeutic failure 
- providers of case management 
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Lesson Plan 1 Goal of a Natronal Malar~a Control Program 

components of case management (d~agnos~s, treatment, 
adv~ce/educat~on, and referral) 
ant~malar~al drug cho~ce for treatment 
dosage schedule 
aux~l~at-y treatment 
referral cr~ter~a 
follow-up 
est~mated cost for treatment 
who w~l l  pay for treatment 

compl~cated/severe malar~a 
- prov~ders of case management 
- components of case management (d~agnos~s, treatment, 

advrce/educat~on, and referral) 
- ant~malar~al drug choice for treatment 
- dosage schedule 
- aux~l~ary treatment 
- referral cr~ter~a 
- follow-up 
- est~mated cost for treatment 
., who w~l l  pay for treatment 

F Case management pol~cy In the home 
'I d~agnost~c cr~ter~a to be used In the home 

2 treatment (only ~f encouraged) 
(a) ant~malanal drug 

- ant~malar~al drug of cho~ce, dosage and dosage schedule 
- source(s) of ant~rnalar~a! 
- prov~ders of care 
- cost of treatment 

(b) aux~l~ary/anc~llary treatment 
- treatment of cho~ce, dosage schedule 
- source(s) of treatment 
- prov~ders of care 
- cost of treatment 
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Lesson Plan 1 Goal of a Natlonal Malaria Control Program 

3 self-referral 
- signs and symptoms for seeking additional care w~th health services 

G Prevention 
1 vector control 

- strategies to be promoted (larvic~d~ng, source reduct~on, residual 
spraying, etc ) 

- rat~onale for each strategy 
- where to be applied (coverage areas, target groupslcommunit~es) 
- condit~ons to apply (type of ~nsecticide, when, how often, etc ) 
- how to manage strategy 
- persons responsible for managing strategy 

2 chemoprophylaxis 
- target group 
- rat~onale for strategy 
- ant~malarlal drug of choice 
- dosage schedule 
- sources of ant~malarial 
- cost 

personal protect~on 
- strateg~es to be promoted (bednetslcurta~ns (impregnated or not), 

insect repellant, etc) 
- rationale for each strategy 
- where to be applied (coverage areas, target groups/commun~ties) 
- condit~ons to apply (type of ~nsectic~de for Impregnation, when, 

how often, etc) 
- how to manage strategy 
- persons responsible for managing strategy 
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Lesson Plan ? Goal of a Natlonal Malar~a Control Program 

Learnrng Aid #2 The problem of malana 

Sign~frcant ~mpact on morbidity 
e Slgnificant impact on mortality 
* S~gn~ficant economic rmpact costs sf treatment and control programs, lost 

income and qual~ty of life 

A long-range positlve statement that expresses an idealrzed vision of the quality of life 
that IS nearly un~versally acceptable 

heamlng Aid #4 Usefulness of setting a goal for the nat~onal malana control 
Prow"' m 

O Provides a statement that can be used to gurde operational plann~ng, I e , In the 
setting of program objectives and activ~t~es 

* Provides a guiding principle and motivatrng force for those respons~ble for 
carrying out the program 

Allows attrrbutron of funds corresponding to the program's perceived rmpact on 
the health status of the populat~on 
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Lesson Plan 1 Goal of a Natlonal Malar~a Control Program 

Leamlng Ald #5 Malana ~nfect~on and d~sease 

Malar~a lnfect~on can exlst w~thout causlng d~sease -- asymptomat~c Infection For 
example, In some endemlc areas, 40 - 80% of asymptomatlc school chlldren w~l l  have 
posltive blood smears 

e In sub-Saharan Africa, asymptomatic ~nfect~ons are much more frequent than 
d~sease 

Malar~a Dlsease occurs when an lnfect~on causes symptoms and slgns The most 
frequent symptom and sign of malar~a IS fever (elevated temperature) Anemla IS 

another common symptom of chronic malaria 

a There appears to be a direct selat~onsh~p between the seventy of symptoms and 
slgns, and garas~te denshes 

Learn~ng Aid #6 Definrt~on of ~nc~dence and prevalence 

lnc~dence The number of new cases of malarla per year (or any other t~me Interval) 
dlvlded by the populatlon 

Prevalence The number of cases (persons w~th malar~a paras~tes) at a certain po~nt 
In t~me dlvlded by the populatlon at r~sk 
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Lesson Plan 1 Goal of a Natronal Malaria Control Program 

In Togo, 1989 

The populatron was 3 5 m~l l~on Among the 2,155,187 outpatrent vrsrts In 1989, 
34% were for rnalarla Thus, there were 732,763 reported rnalarla 
consultat~ons, resulting In an annual reported ~ncrdence rate of - 

Reported consultat~ons 732.763 - 2 11 
Togo populat~on 3,500,000 = 100 or21% 

Among the 45,586 hosprtal rnpatrents, 34% were for rnfectrous and paras~trc 
drseases F~fty-e~ght percent of the 34% were for malar~a Therefore, 20% sf 
hosp~tal Inpatrents were for malarra 

(Service Natronal de la Statrstlque Sanitalre, 1989) 

In Togo, 1984 

The med~an reported durat~on of fever was 3 days (mean, 3 6 days, range 8-15 
days) In chrldren under 5 years of age 
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Lesson Plan 1 Goal of a National Malaria Control Program 

The previous figures (in Learning Aid #7) do not mean that 20% sf the populat~on got 
malar~a Why7 Because - 

Malaria occurs more often In younger age groups 

In Togo, 1989 31% of reported malaria cases were in ch~ldren less than 5 
years of age 

SeveraP episodes can occur in the same person 

In Togo, 1989 7-1 1 episodes In ch~ldsen less than 5 years of age 

(Service National de la Statistique San~taire, 1989) 

But most ~mportantly, there are problems with the quality of data 

e Case definition of malaria 1s non-specific 
- symptoms are frequent and shared with many other ent~ties 
- fever is frequently equated with malaria 
- clinical malaria 1s sl~de-confirmed In a very small percentage of cases 

a Gross under-reporting 
- self-medication is frequent, in whrch case the patrent does not come to 
the attention of health services 

For example, rn Togo, 1984 83% of children were treated at home 
with an antimalarial drug 

(Deming, 1989) 

- reporting of cases In ~ncsns~stent and incomplete 
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Lesson Plan 1 Goal of a Natronal Malarra ControY Program 

Despite incompleteness, the incidence flgures presented in Learnlng Aids #7 & #8 
allow us to measure the progression of malaria over time, presumably, the 
completeness and deviations remain relatively stable The malar~a morbidity figures 
for Togo from 1980 to 1989 show an increasing trend 

YEARLY INCIDENCE OF MALARIA 
Togo, 1980 - 1989 

SOURCE SNSS 1989 

Why has there been an increase in morbidity incidence during the decade? - 

Possible reasons ~nclude the following 
Chloroquine resistance 
Improved reportrng 
More use of health units by the populatlon 
Greater susceptibility of the population 

a Increased transmiss~on 
Biologic change of parasite 
Change rn the environment 

a Decreased control measures 
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Lesson Plan 1 Goal of a Nat~onal Malaria Control Program 

Leam~ng A I ~  #40 Malana moaaiallty 

Reports from all Togo hospitals in 1989 

ADMISSIONS DEATHS 
(% OF TOTAL) (% OF TOTAL) 
HAIVK RANK 

Malaria 

Anemia 

Coma 

(Service Nat~onal de la Statistique Sanitaire, 1989) 

important conclus~ons 

Malaria and anemia are the number i and the number 2 reported d~seases, 
respect~vely, for admissions and deaths in Togo hospitals 

@ An ~mpcartant qualifying factor, however, is that the completeness and accuracy 
of hosp~tal records are unknown 
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Lesson Plan 1 Goal of a Nat~onal Malar~a Control Program 

For example, in Togo, 1989 

Proport~on of children < 5 approximately 20% 

3,500,00 X 0 2 - - 700,000 eh~ldren under 5 years of age 

Death rate In chrldren < 5 
~n 1983-1 987 40/1,000 

Every year, number of 
ch~ldren dy~ng 
700,000 X 4011 000 = 28,000 

If we assume that the fract~on of deaths attributable to malaria IS the same In 
the commun~ty as In the hospltal (22%, see Learning Aid # lo)  then every 
year- 

28,000 X 0 22 - - 6,160 ch~ldren under 5 years of age d ~ e  of 
malaria in Togs 

The deaths reported from Rosp~tais are only - 

199/6,160 - - 1 out sf 31 

(Serv~ce National de la Statist~que San~ta~re, 1989) 

- --- 
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Lesson Plan 1 Goal of a Nat~onal Malaria Control Program 

In conclusion 

a Hospital deaths are a weak ~ndicator of the extent of malaria-attributable 
mortal~ty occurring in the commun~ty 

a Hospitals are not the optimal intervention sites if the program's objective IS to 
save the great majority of pediatr~c pat~ents They are not the sole source of 
~nformation on morbidity and mortality 

e Other methods for evaluating the mortality impact of malaria, such as 
community-based techn~ques, need to be developed Special surveys using 
verbal autopsies could prove useful 

Pol~cy Development for Malar~a Control 19 



Lesson Plan 1 Goal of a Nat~onal Wlalar~a Control Program 

In the Gambra, Apnl 1982 - March 1983 

Verbal autops~es were used to evaluate deaths In a rural commun~ty of the 
Gam b ~ a  

Out of 25 ch~ldhood deaths probably attr~butable to rnalar~a - 
23 occurred at home 
2 occurred ~n the d~spensary 

@ none occurred in the hosp~tal 
(Greenwood, 1987) 

The est~mated Gamb~an annual malar~a-spec~fic mortal~ty rates In ch~ldren under 
5 was 10/1,000 

If th~s Gamb~a figure IS extrapolated to Togo, there w~l l  be 700,000 ch~ldren 
under 5 X 10/1000 = 7000 deaths In ch~ldren under 5 due to malar~a 

That IS fa~rly close to the 6,160 deaths due to malar~a when the hosp~tal 
extrapolates of Togo are used 

Th~s means that ~f the number of reported hosp~tal deaths due to malar~a In 
1989 in Togo (1 99) are divided by the extrapolated total annual malaria-spec~f~c 
mortal~ty rates for ch~ldren under 5 (7000), only 1 of 35 malar~a deaths on 
ch~ldren under 5 occur In hosp~tals and the rema~nder occur at home 
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Cost of Malarla In Rwanda 
1989 

8.00 ODp t MOH Expandlttrra 

600 lndlract C08, 

ool I Direct c o r u  

Cost of Malaria in Rwanda 
Projected 1995 

' Cr] MOH Expandlturor 
6 00, 

Indlract Cori. 

ZZ! Dlrrct C o a u  

-iL 0 00 ODPl MOW 

In conclus~on . Costs have several components 
- d~rect costs (treatment and control programs) 
- rndrrect costs (lost Income) 
- lntangtble effects (qual~ty of I~fe, not quantltatlve) 

* Malarra cost per cap~ta in 1991 nearly equals MOH expense per caplta, and wrll 
exceed it In 1995 

a lndrrect costs are rmportant (half or more) but more dependent on assumpt~ons 
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Lesson Plan 1 Goal of a Nat~onal Malar~a Control Program 

Malaria Cost per Case by S~ te  

" "- 
1086tOO6 198719W 19891996 19841996 19871996 
Sdertll, Mayo-Klbbl R m d 8  Bruuvll le SUB SAHARAN 

Burkliu F u o  Chrd Conga AFRICA 

Malar~a Cost per Cap~ta by Site 

" "- 
tO861996 19871006 lQBOlW6 106419W 19871996 
Soknm Ma)o-Kebbl Rwxnd8 Bruuvll le SUB SAHARAN 

Burklru F u o  Chad Conga AFRICA 

In conclus~on 
Costs vary from one area to the other dependrng on local ep~dem~ology, 
pract~ces, and Income product~on 
Costs are always hrgh 
Costs w~ll  cont~nue to increase 
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Lesson Plan 1 Goall of a National Malaria Control Program 

Leam~ng Aid # I5  Goals of a malana control program 

Options 
4 Decrease mortalitv Reduction and prevent~on of malaria-attributable mortality 

2 Decrease mortality and rnorbld~ty Reduction and prevention of malaria- 
attributable mortality and morbldlty, especlally morbldlty In high risk groups 

3 Decrease transmission Reduction and prevention of malaria-attributable 
mortality and morbidity, especlally morbidity In high risk groups, plus reduction 
in matarla prevalence 

4 Eliminate transmission Country-wide control with the ultimate objective of 
eradication 

Implications of these goals on planning a malaria control program 

1 Decrease mortalitv 

e This goal implies perfection of the case management algorithm 

. Mortality reduct~on should be the f~rst prlority for the ministry of health 
(MOH) because it 1s the slmplest log~stically and has a relatively low 
cost Problems exlst wlth this goal such as access to health services, 
education, and drug resistance In addition, a decrease In mortal~ty will 
have an effect on transmisslon only if treatment access and coverage 
are very high and if asymptomatic gametocyte carriers are decreased 
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Lesson Plan 1 Goal of a Natlonal Malarla Control Program 

2 Decrease mortal~tv and morb~d~ty 

e Thls goal implies perfect~on of the case management algorithm, plus 
perfectlon of selectlve chemoprophylax~s and lndlvldual personal 
protect~on 

e Mortal~ty and rnorbld~ty reduction should be a second pr~ority because it 
costs more than slmply decreaslng mortality Problems wlth this goal 
include the need to reach more gatlents earl~er, and the need for 
chemoprophylax~s and lndlvldual personal protectlon 

3 Decrease transmlss~on 

e Thls goal lmplles perfection sf the case management algorithm, plus 
perfectlon of selectlve chemoprophylax~s and lndlvldual personal 
protectlon, plus perfection of some llrn~ted vector control lnterventlons 

e Decreasing transmlsslon should be a lower prlorlty because the aim IS to 
decrease infection Problems w~th thls goal Include the hlgh cost, 
important loglstlcs problems, and b~ologic obstacles (vectors in Africa) 

Thls goal lmplles perfection of the case management algorithm, plus 
perfectlon of selectlve chemoprophylax~s and personal protectlon, plus 
perfectlon of vector control ~nterventlons, plus perfect~on of all methods 
ava~lable to achleve eradlcat~on 

e In addltlon to the same problems as wlth decreasing transm~ss~on, thls 
goal has a dlrnln~shlng return 
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Lesson Plan 1 Goal of a National Malaria Control Program 

Leam~ng Aid #I 6 Pract~ce and feedback exerclse 

In your assigned group, choose a country that can serve as the focus for th~s exercise 
The country selected should have the necessary data on malaria-attributable mortal~ty 
and morbidity, and the economlc Impact of malaria 

Group 1 Assess the morbrdrtv impact of malarra rn the selected country 

Determine the following 
The number of outpatlent visits due to malaria 

m The number of hospita~izat~ons due to malar~a 
'a The proport~onal share of malaria ~n relationship to other diseases 
a The d~stribut~on of malaria among different age groups 
e The number of masarm attacks per year 
c2 The duration of attacks 

DISCUSS the k~nd  of data collect~on system that might reliably reflect some aspect of 
malar~a morb~dity 

Group 2 Assess the mortalrtv impact of malarra m the selected country 

Determ~ne the following 
* The number of hosp~tal admiss~ons and deaths attributable to malaria, 

anemia, and coma 
e The proportional share of malaria in causes of deaths in hosp~tals 
* The proport~on of malar~a deaths occurring In the commun~ty 
* The overall and malaria-specific mortality rates in children under 5 

DISCUSS the kind of data collection system that could be adopted, especially to 
measure malarla deaths occurring In the community, considering that much of the data 
above are either not ava~lable or are only estimates of mortality 
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Lesson Plan 1 Goal of a Natlonal Malarra Control Program 

Group 3 Assess the economic ~mpact of rnalar~a m the selected country 

Determrne the followrng 
The drrect cost per year of malaria in chrldren under 5 
- the number of attacks 
- the cost of the drugs 
- for those vlslt~ng a health center, the cost sf a consultation and 
transport 
Multrply each f~gure by the country's populat~on of chrldren under 5 
(approxrmately 20%) 

State what proport~on of the m~nrstry of health (MOH) budget thls amount represents 

Each group 

1 Revrew the four possrble goals of a malarla control program and therr 
corresponding lmpllcatrons on program plannrng d~scussed durrng the 
demonstration 

2 Propose a prrorrty goal for the selected country In vlew of the ~nformatlon 
presented 

3 Justrfy the chorce of the goal 
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Lesson Plan 'I Goal of a National Malar~a Control Program 

Leam~ng A I ~  #I7 D~scuss~on quest~ons Pract~ce and feedback plenary 

Which aspect of malar~a impact needs to be most urgently addressed -- 
rnortallty, morb~d~ty or econom1c7 
What are the quant~tat~ve data that are required7 

* What goal(s) were chosen for the malaria control program7 On what basis7 
a What data were mlsslng that could have been helpful in dec~s~on making? 
* Is there a data collect~on system ~n place capable of measuring progress toward 

the goal7 

Each country should complete at least Step 'I and Step 2 If t~me remains, assess the 
economlc impact of malar~a in your country (Step 3) Step 4 and Step 5 should be 
completed as best possible based on the ~nformat~on ava~labie 

Step 1 Assess the morb~ditv ~mpact of malar~a ~n the selected country 

Determ~ne the follswlng 
O The number of outpatlent visits due to malaria 
O The number of hospitalizat~ons due to malaria 
e The proport~onai share of malaria ~n relat~onsh~p to other d~seases 
e The d~str~but~on of malar~a among d~fferent age groups 
e The number of malar~a attacks per year 

The durat~on of attacks 

Discuss the k~nd of data collection system that might reliably reflect some aspect of 
malar~a morbidity 

Step 2 Assess the mortal~tv lmgact of malar~a ~n the selected country 

Determ~ne the following 
e The number of hospltal admlss~ons and deaths attr~butable to malaria, 

anemla, and coma 
* The proport~onal share of malar~a in causes of deaths ~n hospitals 
e The proport~on of malar~a deaths occurring In the community 
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e The overall and malaria-spec~fic mortality rates in children under 5 

DISCUSS the klnd of data collect~on system that could be adopted, especially to 
measure malarla deaths occurring In the csrnmun~ty, consldenng that much of the data 
above are e~ther not available or are only estimates of rnortallty 

Step 3 Assess the economlc ~mpact of malar~a ~n the selected country 

Determine the following 
The d~rect cost per year of malaria ~n chlldren under 5 
- the number of attacks 
- the cost of the drugs 
- for those vlslt~ng a health center, the cost of a consultat~on and 
transport 
Multrply each flgure by the country's population of children under 5 
(approximately 20%) 

State what proportion of the mlnlstry of health (MOH) budget th~s amount represents 

Step 4 Revlew the four goals and thelr correspond~ng ~mpl~eat~ons on plann~ng a 
malarla control program 

Step 5 Propose a prlorlty goal for your country In view of the lnformatlon 
presented, and justify your cho~ce 
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Lesson Plan 1 Goal of a National Malaria Control Program 

Leamlng Aid #19 Dlscuss~on quest~ons appl~cat~on plenary 

e Which aspect of malaria impact needs to be most urgently addressed -- 
mortality, morbidity or economic? 

a What are the quantitative data that are required? 
rn What goal(s) were chosen for the malaria control program? On what basis? 
e What data were mlssing that could have been helpful in declsion mak~nga 
* Is there a data collection system in place capable of measuring progress toward 

the goal? 

Leam~ng Aid #20 Key go~nts of the session 

@ Malar~a IS a pr~orlty disease in sub-Saharan Afr~ca The morbidity, mortal~ty, 
and economlc impact of the disease IS severe 

a A goal is a long-range statement that expresses an idealized vision of the 
quality of life Goals are important because they prov~de guidelines for planning 
programs, motivating personnel, and allocating resources 

e Four possible goals of a national malaria control program are (I) decrease 
mortality, (2) decrease mortal~ty and morbldlty, (3) decrease transmission, and 
(4) eliminate transmission 

B Reduction of malaria-attributable mortality IS often selected as the goal of a 
national malaria control program in sub-Saharan Afrlcan countr~es 

Policy Development for Malaria Control 29 



LESSON PLAN 2 

CASE MANAGEMENT IN HEALTH SERVICES DIAGNOSIS 

OWlECTlVES By the end of the sesslon, part~c~pants should be able to - 

II List the malar~a control rntervent~ons that correspond to the 
four d~fferent goals of rnalar~a control 

2 Describe the d~sadvantages of using fever as the primary 
cl~n~cal defln~t~on of malar~a 

3 ident~fy elements to be lncluded as dlagnostrc gu~del~nes for 
a policy statement 

4 Descr~be the clinical overlap of acute respiratory infect~ons 
(ARI) and malaria In at least one country In Afr~ca 

5 Descr~be the ~mpl~catlons of the ARI and malaria overlap on 
d~agnostlc policy 

6 Propose pollcy gu~dellnes for d~agnoslng malar~a ~n health 
set-vlces 

METHQDS B~scussion, demonstration, small group and country-team 
exerclses 

MATERIALS Learnlng a~ds, fl~p-chart paper, markers, transparencbes 

TIME 8 hours 
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Lesson Plan 2 Case Management in Health Sew~ces--Dlagnos~s 

I ntroduct~on (t~me 1 hour) 

1 Present the objectives for the sesslon (title page) 

2 Expla~n to participants that there are different and sometimes multnple, 
~nterventions to achleve each of the four goals discussed an the previous 
session 

Ask partlc~pants to list the goals and the correspond~ng interventions 

Learning Aid # I  

3 Remind participants that "decreasing mortal~ty" was ndentrfied by most countries 
dur~ng the prevlous session as the pr~or~ty goal of malaria control This 
suggests that case management of malar~a should be a priority intervention 

4 Ask partic~pants to explain why case management should be a high pr~or~ty 
lntervent~on for malar~a control programs 

Learning Aid #2 

5 Explain that because case management of malaria is a pr~ority ~nfervent~on, 
most sessions durlng this workshop will focus on the formulat~on of case 
management pollcy in health sesvlces and in the home 

Expla~n that the last three sessions of this workshop will address the goass of 
decreas~ng mortality and morbsd~ty, and decreas~nq transrn~ss~on Three 
sntervent~ons--chemoprophylaxis, personal protect~on and vector control--w~ll be 
briefly discussed durlng these sessions 
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Lesson Plan 2 Case Management ~ r a  Health Services--D~agnosls 

6 Show partic~pants those sect~ons of the policy outline to be covered durlng thls 
session 

7 Explain to partic~pants that for case management to be effective, health service 
providers, both within and outs~de the formal health care system, must be able 
to ident~fy a ch~ld with malaria, treat the child with appropriate antlmalar~al and 
anc~llary drugs, adv~se parents during a clin~cal consultat~on, and refer the child 
when necessary 

Ask partlclpants to list the different kinds of health service providers within and 
outside the formal health care system 

hearnrng Ard #4 

8 Emphasize that all potent~al providers of case management services to ch~ldren 
are important to cons~der in the formulation of pollcy because our primary 
concern 1s the chlld and the effect of case management on his or her health 

9 Explain that expllclt gu~dellnes for each component sf case management - 
d~agnos~s, treatment, adv~ce, and referral - should be Included in a natlonai 
rnalar~a control pollcy, and that each country will have the opportun~ty to write 
these cllnlcal gu~dellnes durlng the workshop 

Describe the different components of case management in health services 

10 Explaln that the remainder of thls session w~l l  focus on the formulation of 
diagnostic pollcy for case management of chlldren w~th  malaria 
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Lesson Plan 2 Case Management in Health Services--Diagnosis 

Demonstrat~on (t~me 2 hours) 

1 Explain that the purpose of the demonstration IS to ~llustrate the complex~ty of 
malaria diagnosis 

2 D~scuss the advantages and d~sadvantages of using fever as the primary 
clinical case defin~t~on of malar~a 

Request that the participants do the following 

8 State the World Health Organizat~on (WHO) cl~nical case definition of 
malaria, In the absence of microscopy 

8 Describe why this cl~nicai case definition IS necessary 

Learning Ard #6 

3 Describe the disadvantages of the cl~nical ease deflnltion of malaria, using the 
example from Kenya 

Learning Aid #7 

4 Explain to participants why we are deal~ng with an imperfect situation regarding 
the cl~nical case defln~tlon of fever 

Learning Aid #8 

5 Ask participants to summarize the most important problems that arise when 
fever IS used as the primary clinical case definition of malaria 

Learnrng Aid #9 
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Lesson Plan 2 Case Management In Health Services--D~agnosis 

6 Ask participants to name other cond~t~ons that cause fever 

7 Remind partlclpants that because fever can be caused by malaria and many 
other potent~ally serious d~seases, WHO IS recommending that the child be 
treated for all potentla1 causes, whenever there IS doubt about the cause of 
fever (for example, for both malaria and acute respiratory infectlon) 

8 Ask partlc~pants to state ~f their countries currently have d~agnostlc gu~delines In 
their national pol~cies that reflect the complexity of malar~a as illustrated by the 
d~scuss~on 

Encourage those who have expl~c~t guidelines to share them with the group 

9 Ask part~cipants to ldentlfy elements to be Included as diagnostic gu~dellnes for 
a pol~cy statement 

Learnrng Aid #1 I 

10 Ask participants how they would class~fy the different cl~nical presentations of 
malarla 

Learnrng Ard #12 

11 Explaln to partlclpants that, durlng the rema~nder of thls sesslon, they will have 
the opportunity to discuss the overlap of malar~a and other diseases In thelr 
country, and then to identlfy pol~cy guidelines for d~agnosing the cllnlcal 
presentations of malaria 
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Lesson Plan 2 Case Management in Health Serv~ces--Dlagnosls 

Pnchce and Feedback (tnme 1 hour9 30 manartes) 

1 Expla~n that the purpose of the practrce and feedback exercise IS to discuss the 
pollcy implications of the clin~cal overlap between ARI and malar~a 

2 Present the cl~nical overlap of ARI and malarla as observed in Malaw1 

3 Ask partic~pants to identify the amplications of d~agnos~ng malaria and ARI on 
policy 

Learnrng A I ~  # I 4  

4 Ask part~clpants if they have s~m~lar  dragnostic problems as Malaw~ with 
overlapping diseases Ask those who responded to suggest means for 
resolving d~agnostic problems 
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Lesson Plan 2 Case Management in Health Serv~ces--Diagnosis 

@me 2 hours, 30 m~nutes) 

1 Explain that the purpose of %he appl~cation exercise IS for each country to 
propose diagnostic criteria for acute and compl~cated malaria, therapeutic 
failure, and anemia associated with malaria 

2 Explain the task 

3 Divide the group into country teams 

4 Assign fac~l~tators to monitor the country teams Facilitators should do the 
following 

Revlew the task 
e Inform the part~cipants of the time allotted for the exercise 
e Arrange for the select~on ~f a tlmekeeper and note-taker 
a Remain with the designated team throughout the exercise and provide 

feedback when necessary 

5 Reconvene the groups and ask selected teams to present the~r policy 
guidelines on diagnosis 

6 Ask for comments and questions 
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Lesson Plan 2 Case Management in Health Sew~ces--D~agnosrs 

Surnrnarv and Synthesis (time 45 rn~nutes) 

1 Ask part~cipants to summarize the key po~nts of the session 

2 Explarn that although data from several studies ~nd~cate the need for lntegrat~on 
of case management strateg~es to Improve assessment and treatment of 
children who often have more than one disorder, the number of studies that 
have been conducted has been small and hmrted by their disease specrfic 
focus Addltronal and more cornprehens~ve studles are needed to determrne 
the degree and patterns wrth which common clinical d~sorders overlap 

Ask partrc~pants to think about what future research needs to be done to 
improve our understanding of the overlap between malarra and other ~llnesses, 
such as ARI 

3 Ask participants to summarize impllcat~ons of th~s problem on their malar~a 
control polrcy guidelines 

4 Ask participants to post the results of thelr application exercise In the plenary 
hall 

5 Review the accomplishment of the session's object~ves (title page) 
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Learning Aid # a  

Goals 

Decrease mortality 

Decrease mortal~ty and 
morbldrty 

Decrease transmlss~on 

LEARNING AIDS 

Goals and Intewentlons 

Intewent~ons 

Case management 

Case management 

Personal protect~on aga~nst contact with Infected 
rnosqu~tss 

Vector control, such as dom~c~l~at-y ~nsectlc~de 
spraying and source reduct~on 

Extensive vector control w~th actlve detect~on of all 
infected ~nd~vlduals 
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Lesson Plan 2 Case Management rri Health Servrces--Dragnosrs 

Learning Aid #2 Rationale f ~ r  the pno* sf the ease management 
intenrention 

Impact 

Cost 

Safety 

Efflcacy 

Llkely to be used 

Avallabll~ty 

Reduction nn ma%ana mortalrty, and the duratlsn and 
seventy of morbid~ty 

Qnly 111 ~ndlvlduals are treated, thereby reducing the overall 
cost of thls rnterventlon 

Healthy ~ndlvrduals are not exposed to the srde effects of 
drugs, as In the case wrth chemoprophylaxls 

The efflcacy of case management has been demonstrated, 
even though problems st111 ex~st (drug resrstance, varlety In 
treatment schedules, etc ) 

Ill people are wllllng to be treated 

Procurement and dlstr~butron has been demonstrated to be 
feasible, but problems do ex~st 

Standard reglmens can be tested and adm~nrstered, 
although complrance remains a problem 

Restricted use of drugs/chem~cals as opposed to wrder use 
of drugs/chemlcals in the case of chemoprophylax~s and 
lnsectlcldes will l lm~t the development and spread of 
paraslte and mosqulto resistance 
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Lesson Plan 2 Case Management in Health Serv~ces--Dlagnosls 

Learn~ng Aid #3 Sectlon of the pollcy outl~ne to be covered dunng thls 
session 

B Prlrnary ~nterventlons to reach the goal (chorces) 
1 case management 
2 chemoprophylax~s of pregnant women 
3 personal protection 
4 vector control 

Health service prov~ders vvlth~n and outs~de the fonnai 
heatth care system 

Government health workers 
Pharmacists 
Traditional healers 
Vlllage health workers 
Medicine sellers 
Pr~vate physicians 
Teachers 
Soclal workers 
Agriculture extension workers 
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Lesson Plan 2 Case Management in Health Serv~ces--Dlagnosls 

Learn~ng Ald #5 Case management components 

Dlaqnosls A descrrptlon of the process followed by a health worker rn 
ldentlfylng whether a chlld has malarra 

Treatment A descrlpt~on of - 
The preclse antlrnalaria! drug to be admrnlstered 

- The precise ancillary therapy to be admrnlstered 
- The preclse moment when the drug and anc~llary therapy 

are to be adrnlnlstered 
- The dosage and rntervals at whlch ~t IS to be admlnrstered 
- The cost of the drug and ancillary therapy 
- The recommended sources of the drug and ancillary 

therapy 
- Who w~ll  assume the costs 

Education The ~nstruct~ons informatron, andlor adv~ce glven by a health 
worker to the parent of famligr member who has brought a ehrld to 
the health fac~l~ty for care The nnstruct~ons can address three 
general areas of behavlor care of the chlld whlPe at the clln~c, 
adherence to recommend treatment followrng a consultat~on and 
subsequent use of health services, ~f necessary 

Referral A descrrptlon of the c~rcumstances under whlch health workers 
should drrect the ch~ld, durrng or followrng treatment, to another 
level health faclllty 
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Lesson Plan 2 Case Management in Health Serv~ces--D~agnosis 

Leamlng Ald #6 Cl~nlcal case definrt~on of maiana 

a WHO cl~nlcal case defin~t~on of malar~a ~n the absence of microscopy 

Fever or hrstory of fever In the absence of ofher obv~ous causes 

rn Necessity of cl~nical case defsn~t~sn 

- Most people treat~ng malar~a do not have access to m~croscopy 
- Cl~nrcal malarla IS often assoc~ated w~th  fever 
- In Africa, many fevers without any obvlous cause are due to malar~a 

(depends, however, upon endem~aty, season, age, and previous 
exposure of patlent) 

- Malaria IS potent~ally fatai and ss treatable 

Leam~ng Aid #7 D~sadvantages of c91n1cal case definrt~on of malana 

e Not all cases sat~sfylng the case def~nlt~on have malar~a 
e Some patients w~th malar~a do not satisfy the clin~cal case def~n~tlora 

For example Ch~ldren under 5 seen at the outpatlent department of a rural 
hosp~tal In Kenya, 1989 (Lackntz, 1991) 

Fever Total 
Yes - No 

Yes 
Parasltem~c 

No 

Total 
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Lesson Plan 2 Case Management in Health Services--Diagnos~s 

How many pat~ents were parasltemic7 273 
How many of these paras~tem~c pat~ents had fever? 21 7 

79% (2171273) of paras~tem~c patrents would have been detected using fever The 
senshdy of fever for detect~ng paras~temia was 79% in that context Sens~t~v~ty can 
be def~ned as the ab~lrty of a test to ident~fy correctly those who have the d~sease 
(Mausner, 1985) 

How many pat~ents, though ill, were not paras~ternrc? 126 
How many of these non-paras~tem~c patients drd not have fever? 38 

30% (38f126) of non-parasitem~c pat~ents were afebr~le The specficrfy of fever for 
detect~ng paras~tem~a was 30% Spec~flc~ty can be def~ned as the ab~l~ty of a test to 
ident~fy correctly those who do not have the disease (Mausner, 1985) 

Among the 305 febrlle pat~ents, 217 (71%) had parasites 
The predlcfrve value posrWe (PVP) of hav~ng fever for havrng paras~tem~a was 71% 
(However, the PVP of not havlng fever for havrng paras~tem~a IS 56/94 = 6096, not a 
very d~fferent value ) Pred~ctrve value pos~t~ve can be def~ned as the proport~on of true 
pos~t~ves (d~seased indrv~duals) among all those who have pos~trve test results 
(Mausner, 1985) 

Among the 94 afebrile patrents, 38 (40%) had no paras~tes 
The pmd~ctrve value negatrve (PVN) of not hav~ng fever for not havlng paras~tem~a 
was 40% (Aga~n, the PVN of havrng fever for not hav~ng paras~tem~a IS 88121-8 = 
29%, not a very d~fferent value ) Pred~cilve value negatrve can be def~ned as the 
proport~on of nondiseased ~nd~v~duals among all those who have negat~ve test results 
(Mausner, 1 985) 

Thus * 29% (1  00% - 71 %) of patrents hav~ng fever d ~ d  not have parasitemla, 
were treated unnecessar~ly w~ th  ant~malarral drugs, and d ~ d  not recelve 
treatment for the real cause of the~r fever 

* 60% (100% - 40%) of pat~ents wlthout fever were 111 and were 
parasrtemic, and d ~ d  not recelve antlmalar~al drugs 
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Lesson Plan 2 Case Management In Health Services--D~agnos~s 

Learning Aid #8 611111cal case definrtlon imperfect srtarat~on 

a Although we all agree to deflne rnalana as a dlsease caused by malarla 
paras~tes, the presence of pasasltes In a sick child does not represent a "gold 
standardl'for diagnos~ng malar~a 

Parasltern~a IS very frequent and can co-ex~st wlth other d~seases Conversely, 
a recently treated child could be aparasltemlc while st111 suffering from 
symptoms due to malar~a 

a Wlthout a "gold standard" ~t IS ~mposs~ble to pred~ct accurately PVP, PVN, etc 
The values we have observed suggest that fever IS not a very good predictor 
for malarla 

a The tendency to treat all patlents w~th fever IS based on a view that ~t IS better 
to over treat because of the vulnerablllty of young children to malaria, these 
lndlces will depend In great part on the background level of paraslternla in the 
community 

Leam~ng A1dl#9 Problems that anse when fever 1s used as the cl~n~cal case 
definrtlon of rnalana 

a Some pabents wlth malarla will not have fever and thus will not be treated with 
antlmalar~al drugs Th~s problem can be addressed by treatlng afebr~le pat~ents 
~f malaria IS suspected 

Thls precautionary overkill, practiced In most sltuat~ons, could have ~mpllcatlons 
In terms of cost, slde effects, and resistance of antlmalarlal drugs 

e Some patlents w~th fever w~l l  not have malaria, nevertheless, they will be given 
antrmalar~al drugs unnecessanly, but w~l l  not be treated for the potentially 
serious dlsease causlng the fever 

Thls problem can be addressed by an Increased d~scr~m~natlon among pat~ents 
presenting wlth fever Malar~a programs need to collect lnformatlon on season- 
and age-speclflc rates of parasltemla as a flrst step In reflnlng case 
management recommendat~ons 
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Lesson Plan 2 Case Management in Health Services--Diagnosis 

Leamlng Ald #10 Other condrt~ons that cause fever 

Other conditions that rn~ght cause fever 

Viral infections 
e Bacterem~a 
• Otitls med~a 
o Bacterial meningitis 
e Acute respiratory infections (ARI) 
O AIDS 
e TU bercuios~s 

Beam~ng Aid #I 1 Elements to be sncluded as d~agnost~c gu~dellnes for 
malana pol~cy 

Case definition for malarra to be used by health services 
rn Criter~a for recognition of uncomplicated acute malaria 
L3 Criteria for recognition of complicated acute malaria 
O Criteria for recognition of therapeutic fa~iures 
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Lesson Plan 2 Case Management In Health Serv~ces--D~agnos~s 
- -- - -- 

Leam~ng Aid # I 2  Cl~nical presentat!ons of malana a practical classificat~on 

Uncompl~cated acute malar~a 

Malar~a symptoms in the absence of any slgns of cornpl~cated drsease Fever 
(ax~llary temperature >37 5 degrees Celsius) IS the most noted symptom, with 
or w~thout accompanying m~ld symptoms, patlent can swallow medrcat~ons 

Compl~cated acute malarra 

Pat~ents wrth parastternla and any one or more of the follow~ng symptoms 
a Altered consc~ousness 
a lnab~l~ty to take med~cat~ons orally 
* Resp~ratory drstress 
e Severe anemla 
.3 Hypoglycemia 

Shock 
Convuls~ons 

Cont~nu~ng symptoms, 2 - 3 days after ~ n ~ t ~ a t ~ o n  of drug therapy 

Recurrent malar~a occurs In areas where transm~ss~on IS Intense or res~stance 
to commonly used drugs ex~sts Anemla IS a common cl~n~cal presentat~on In 
ch~ldren w~th recurrent malar~a 
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Lesson Plan 2 Case Management in Health Services--Diagnosis 

Learning Aid #I3  Cl~nicai overlap of ARI and rnaiana in Malava 

Children living in malaria-endemic areas and who have a history of fever In the 
previous 48 hours are presumed to have malarna and are treated w~th an 

antimalarial drug 

. Children with cough or difficult breathing who have an elevated respiratory rate 
or have lower chest wall in-drawlng are presumed to have bacter~al pneumonia 
and are treated with an antibiotic 

Since both diseases are causes of fever and fever can result ~n ancreased 
resplratory rate, there could be substantial overlap in the clinical case 
definitions leading to confusion as to which treatment a child meeting both case 
definitions should receive 

A study of children in Kamuzu Central Hospltal in L~longwe, Malawr found that 
almost all children who met the case definit~on for pneumonia also met the case 
definrtion for malaria ch~ldren meeting the cl~nical case definition for 
pneumonia constituted approximately 25% of chrldren meetlng the case 
definit~on for malaria 

Children were assessed for malaria by microscopic examination of a thlck blood 
film and assessed for pneumonia by chest rad~ograph Results show about a 
third of children had malaria parasitemla, 5% had pneumonia, demonstrable by 
radiograph, and 3% had both Most children (60%) had neither malaria nor 
pneumonia 

@ These results indicated that current case definitions do not allow differentiation 
of children who have malar~a from those who have pneumonia 

e Because children who met the pneumonia case definition were more llkely to 
have P faalciparum parasitemia than those who did not, treatment for malaria 
should be Included in treatment for presumed pneumonia rn malarious areas, 
unless parasitemia can be excluded Similarly, children meeting the malaria 
case definition should be assessed clinically for pneumonia 

(Redd, 1992) 
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Lesson Plan 2 Case Management In Health Services--Diagnosis 

Leam~ng Aid #14 Policy ~mpl~cations of clinlca! overlap of ARI and malana 

e Microscopy has been judged to be prohib~tlvely expensive by many countries 
for peripheral health units and has been d~scouraged as not being feas~ble or 
necessary for management of febrile illness In Afr~ca However, the costs of 
microscopy should be compared with those of widespread and unnecessary use 
of antimalarial drugs 

e More specific clinical defin~tions can reduce over-treatment but will not allow 
pneumonia to be dist~ngulshed from malaria 

@ Improved laboratory support is needed to supplement the WHO diagnostic 
guidelines for malaria and pneumonia 

(Wedd, 1992) 
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Lesson Plan 2 Case Management In Health Serv~ces--Diagnosis 

1 Describe the problems of the current nat~onal case definit~on of rnalar~a for your 
country 

2 Identify diagnost~c problems between ARB and malaria 
a State the % of visits by ch~ldren wlth pneumonia to a health fac~lity 
b State the % of hosp~tai admiss~ons, and deaths from pneumonia 
c Compare this data to that on malaria or to those presenting w~th fever 

3 State what has been done in your country to investigate the problem w~th the 
current case definition of malaria 

4 Propose guidelines for diagnosing acute malaria (uncomp91cated and 
complicated), and therapeut~c fa~iures to be lrncluded In the case management 
In health services section of your national policy statement 

5 Be prepared to discuss these guidelines w~th other partic~pants 
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Lesson Plan 2 Case Management In Health Services--D~agnosis 

Leam~ng Aid #I 6 Key po~nts of the session 

@ Case management 1s the primary enterventlon used to meet the goal of 
decreasing mortal~ty due to masaria 

. The current WHO clinical case def~nit~ofl of malaria ~n the absence of 
microscopy is neither very sensitive nor specific Not all cases satisfying the 
case definition have malaria, and some pat~enfrs with malaria do not meet the 
clinical case definition 

0 Diagnostic guidelines for malaria policy should include the case definition for 
malaria to be used by health services, and the criteria for recognition of 
uncomplicated and complicated maiar~a, and therapeutic failure 

. A study ~n Malawi found that patients with fever often meet the clinical case 
definition for both malaria and pneumonia 
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LESSON PLAN 3 

CASE MANAGEMENT IN HEALTH SERVICES TREATMENT, 
EDUCATION AND REFERRAL 

OBJECTIVES By the end of the session, the partic~pants will be able to- 

1 Identify exist~ng sites sf case management services, from 
most peripheral to most central level 

2 Describe possible cl~n~cai s~tuatrons at each site, from least 
severe to most severe 

3 State the goal of therapy for each clinlcal situation and the 
Ilkeiy abil~ty for each case management ate to successful~y 
ach~eve each goal 

4 List the cr~tesia upon which antimalarial drugs and ancillary 
therap~es may be judged with regard to suitability 

5 Identify ex~sting antlmasar~al drugs and anc~llary treatments 

6 Prov~sionally select antimalarial drugs and ancillary 
treatments appropr~ate for use at each site and clinical 
situation 

7 Describe potentla1 plans for monitoring changes in drug 
therapy efficacy 

8 Identify the impl~cations of anemia on the choice of drug 

METHODS D~scussion, demonstration small group and country teams 
exercises 

MABERlALS kearn~ng Ads, pen, markers, transparenc~es, flrp charts 

TIME 8 hours 
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Lesson Plan 3 Health Services--Treatment, Educat~on and Referral 

FAClLlTATO R ACTIVITIES 

Introduction (trme 1 hour, 30 minutes) 

1 Present the objectives of the sesslon (title page) 

2 Rem~nd part~c~pants that In addltlon to d~agnosls, case management In health 
services, as def~ned In the prevlous sesslon, ~ncludes treatment, 
advice/educat~on, and referral services 

3 Show part~c~pants those sect~ons of the pohcy outl~ne to be covered dur~ng this 
session 

Learnmg Aid #I 

4 Ask part~c~pants to l~st  the factors that must be taken Into account In 
establ~sh~ng or revlslng malaria policy gu~del~nes for treatment, 
adv~ce/educat~on, and referral services 

Learning Aid #2 

5 Ask partic~pants whether the health service needs are the same at all case 
management s~tes In a given country 

Ask part~cipants to 1st ex~st~ng s~tes w~th~ra the formal health care system, from 
most per~pheral to most central, In any glven Afr~can country 

6 Expla~n that not all s~tes ~n the formal health care system have the same 
therapeut~c poss~b~l~t~es for managing malar~a In ~ t s  d~fferent forms 
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Lesson Plan 3 Health Sehv~ces--Treatment, Education, and Referrall 

Ask partlclpants to list and deflne the three main cllnrcal forms of malaria, from 
least to most severe 

Learning Aid #4 

4 Ask partlcspants to check Y (yes) or N (no) if the cllnlcal s~tuatlon can be 
managed at each of the case management sltes 

Learning Ald #5 

8 Ask partlclpants to state bs~efly the goal of therapy for each of the cllnlcal 
sltuat~ons just ldentlfied 

kearnrng Aid #6 

9 Ask partlclpants to dlscuss existlng resources (I e , skrlls of health care 
prov~ders, avallablllty of drugs, serppl~es, and technical support) at each delivery 
polnt for uncomplicated malaria, therapeutlc failure, and complicated malarla 
and how llrnltatlons In resources mlght affect provlders' ab~llty to achleve the 
goals of therapy for each sltuatlon 

Uslng the table, ask partlclpants to mark "yes" or "no" for each sltuatlon 

16 Explain that one could also class~fy case management sltes in three categories, 
based on thelr therapeutlc poss~b~l~t~es 

Learnrng Aid #8 
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Lesson Plan 3 Health Services--Treatment, Education and Referral 

11 Explaln that the range of therapeutic options available by category of service 
delivery s~te must be assessed before deciding on policy Emphasize that a 
critical part of therapeutic opt~ons IS the sultablllty of antimalarial drugs and 
anclllary therapies, and that judging their sultabillty demands further analysis 
before policy gu~dellnes can be formulated for treatment, education, and 
referral 

12 Ask participants to cite the different criteria that should be used when assessing 
the sultablllty of ant~malar~al drugs and anclllary therapies 

Learnrng Ald #9 

Hlghl~ght the cr~ter~a that may vary most from settlng to setting 

Learnrng A I ~  #I0 

13 Ask participants to descrlbe the principal antimalarial drug opt~ons available at 
present, citlng the advantages and disadvantages of each according to the 
following cr~terla 

- efficacy 
- route of administrat~on 
- safety 
- affordabllity 
- doslng 

Learnlng Ard #1 1 
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Demonstrat~on (trme 1 hour, 30 m~nutes] 

1 Explain that the purpose of th~s demonstration is for part-tlc~pants to examine a 
part~cular clinical presentation at one site In terms of the following 

e Factors that are Important for optimal case management 
Determination of drug of cholce 

e Determination of advice to be given to clients regarding drug 
administration 

O ldentificatlon of actions to take for continual assessment of drug therapy 
efficacy 

a ldentificatlon and rank~ng of decision questions in need of further 
research 

2 Explain that this demonstration will look at case management of uncomplicated 
malaria by village health workers An analysis of the remaining clinical 
presentations at the remalnlng corresponding case management sltes will be 
completed In the practlce and feedback and application exercises of this 
session 

3 Ask participants to sdent~fy the types of clln~cal malaria that v~llage health 
workers (VHWs) can treat best, accord~ng to the table developed dur~ng the 
~ntroduction (see LA #5) 

Reach a consensus with part~cipants on the cho~ce of uncomplicated malaria as 
the type of malarla VHWs can treat best 

4 Ask participants to name the factors that are important for optimal case 
management of each goal 
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5 Ask partlclpants to discuss the drug(s) of choice for treatment of uncompl~cated 
malaria by village health workers, uslng the criterla agreed upon previously (see 
LA #a 1) 

Have partlclpants hst the pros and cons 0% the proposed drug(s) 

Learnrng Ard # I3  

DISCUSS the use of ancrllary measures, such as tylenol and tepld sponge baths 
to reduce fever 

6 Ask part~clpants to state the type of adv~ce that VHWs should give to every 
parent or famlly member regarding the adminlstratlon of the ant~rnalar~al drug 
and ancillary therapy 

Learnrng Ard #I4 

7 Ask partlclpanlts to dlscuss actions VHWs can take for cont~nuous surve~llance 
of the efflcacy of drug therapy for treatment of uncompl~cated malaria 

Learnrng Aid #I5 

8 Explaln that chloroqulne, whlch 1s still the flrst-line drug In most countries, 
needs to be carefully assessed In relatlon to anemla Ask a partlclpant whose 
country has done such an assessment to review the Issue wlth the group 

Learnrng Aid #I6 

9 Ask participants to ldentlfy declslon questions in need of research in the case 
management of uncompl~cated malar~a by village health workers 
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Ask selected partlclpants to rank the decislon questlons according to their 
importance and feaslbillty for their respective countries 

Learnrng Aid #? 7 

10 Ask partlclpants to summarize and conclude the demonstratlon by irstlng the 
following for case management of uncompi~cated maiarla by village health 
workers 

Q Perceived problems at th~s level and solut~ons 
e Drug of cholce 
e Adv~ce/education to be provided 
@ Potentla1 value of surveillance of %he efficacy of drug therapy 
@ Declslon questions in need of further research 

Pmct~ce and Feedback (t~rne 2 hours) 

3 Explain that the purpose of practice and feedback exercise 1s to allow 
partlclpants to examine and analyze clinical presentations of malarla at different 
levels of case management s~tes 

2 Explain the task 

Learnrng Aid # I 8  

3 Divlde the partlclpants Into four groups Expla~n that each group w~l l  address the 
following situations 

Group 1 Case management of uncomplicated matarla In dlspensar~es 
Group 2 Case management of therapeutic fallure In d~spensar~es 
Group 3 Case management of severe rnalar~a In d~spensarles 
Group 4 Case management of severe malar~a in hospitals 
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4 Assign facilrtators to monitor each group Facrlitators should do the following 
c4 Review the task 

Inform participants of the time allotted for the exercise 
w Arrange for the selection of a trrnekeeper and a note-taker 
e Rema~n with designated group throughout the exercise and provlde 

feedback when necessary 

5 Reconvene the large group Ask each group to present ~ t s  work and encourage 
participants to ask questrons and to comment on the work of the groups 

Appl~cation (t~me 2 hours) 

1 Explain that each country's own experience will serves as the basrs for the work 
to be completed in this exerclse 

2 Explain the task 

Learning Ard #I9 

3 Divide the group into country teams 

4 Assign facilitators to monitor each team Facilitators should do the following 
Review the task 
Inform particrpants of the time allotted for the exercise 
Arrange for the selection of a timekeeper and a note-taker 

o Remain with desrgnated team throughout the exercise and provrde 
feedback when necessary 
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Svnthes~s and Summaw (time 1 hour) 

1 Select participants to present the results of the appiicat~on exercise to the 
group Encourage other part~c~pants to raise quest~ons and to comment on the 
work of the country teams 

2 Ask participants how they are planning to monrtor their drug choice and the 
~mpi~cat~ons of res~stance on their policy 

3 Ask participants to summarize the key points of this session 

Learnrng Ard #20 

4 Ask part~cipants to post the results of their applicat~on exercise in the plenary 
hall 

5 Rev~ew the accomplishment of the sess~on's object~ves (title page) 

Policy Development for Malaria Control 6 1 



Lesson Plan 3 Health Services--Treatment, Edercat~on and Referral 

LEARNING AIDS 

Learning Aid #I Sechons of the pol~cy outline to be covered dunng this 
session 

Health sewlces case management pol~cy 
1 non-compl~cated malar~a 

- provrders of case management 
- components of ease management (dlagnosls, treatment, 

advlce/educatlon, and referral) 
- ant~malarlal drug cholce for treatment 
- dosage schedule 
- aux~l~ar-y treatment 
- referral crlterla 
- follow-up 
- est~mated cost for treatment 

therapeutic fallure 
- providers of case management 
- components of case management (d~agnosls, treatment, 

adv~cefeducat~on, and referral) 
- ant~malar~al drug cholce for treatment 
- dosage schedule 
- auxll~ary treatment 
- referral cr~ter~a 
- follow-up 
- est~mated cost for treatment 

3 compl~catedfsevere malar~a 
- prov~ders of case management 
- components of case management (d~agnos~s, treatment, 

adv~cefeducat~on, and referral) 
- ant~malarlal drug chorce for treatment 
- dosage schedule 
- auxlllary treatment 
- referral cr~ter~a 
- follow-up 
- est~mated cost for treatment 
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keamlng Aid #2 Factors ~n psl~cy fsmu%atlon 

. The cl~nlcal spectrum of various diseases and thew seventy . The beneflts and disadvantages of ant~rnaiar~al drugs and ancillary treatments 

.3 The pattern sf drug res~stance 
a Varlab~llty in the resources and level sf training available at different dellvery 

polnts and the ava~labll~ty of essera%lal drugs and suppl~es 

keamlng Ald #3 Case management sntes 

Var~es by country, but normally includes the following 

c Village Health Worker or Rural Health Post . D~spensary/Health Center 
0 Hosp~tal 
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Leam~ng Ald #4 Poss~ble c[l~n~cai ppesentahons (by lncreaslng order of 
seventy) 

Uncom~licated malaria Mostly fever, with or wlthout acesrnpanylng mild 
symptoms, patient can swallow medications 

Therapeutic failure Continuing symptoms, 2 days after ~nst~atiosl of drug 
therapy 

S e ~ e r e / ~ ~ m ~ l l ~ a t e d  malaria frequently - cerebral malaria, seizures, hyger- 
parasitemla, severe anemia, hypoglycem~a, acldos~s 

less frequent - renal failure, shock, bleeding, 
hernoglob~nur~a, gaund~ce 

a special case - non-severe disease with ~ntractable 
vomit~ng, operationally cDassified as 
severe/compllcated because of the need for 
parenteral therapy 
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hearn~ng Ald #% Table Clinical srtuation and ease management shes 
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keam~ng Aid #6 Goals of therapy 

- Dlagnose clln~cally or wlth mlcroscoplc confirmation - El~mrnatels~gn~ficantly reduce paras~te dens~t~es 
- Relleve symptoms 
- Prov~de adv~ce 
- Refer to more central level ~f problem perslsts or compl~cat~ons develop 

- As for esncompl~cated malar~sl 

On addrtlon necessltates 

- M~croscop~c dlagnosrs 
- Use of an effectlve second l~ne antlmalarlal drug 
- Follow-UP 

- As for uncompl~cated malarla 

In addltlon necessltates 

- M~croscop~c dlagnosls 
- Parenteral adrn~n~strat~on 
- Use of a rapld-actlng antrmalarlal drug 
- Supportive therapy for compl~cations 
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heam~ng Aid #7 Table cllnlcal situat~on, goal of case management, case 
management sites 

+ = yes, posslbie available reso 

hlncornpl~cated malaria 

rces, - = no, not goss~bie) 

Goall of Case Case Manaaement Sees 
v 

Management 
VHW I Dispensary 1 Hospital 

- Elim~nate/reduce 

- Welreve symptoms 
- Advicefeducat~on 
- Refer 

Therapeutic failure 

Cornphcated rnalar~a 

= clln~cal d~agnos~s only 

- D~agnostic (micro ) 
- IElimrnatefseduce 

parasites 
- Relieve symptoms 
- Seek other causes of 

fever 
- Adv~cefeducat~on 
- Refer 
- Use 2nd-81ne drug 
- Follow-UP 

- Diagnostic (m~crs ) 
- Eliminatelreduce 

parasites 
- Rel~eve symptoms 
- Seek other causes of 

illness 
- Adv~celeducation 
- Refer 
- Parenteral drug 
- Rapld act~ng drug 
- Supportive therapy 

2 = cltn~cai, +I- mlcroscope 
3 = clln~cal plus mlcroscope 
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Leam~ng Aid #8 AltemaQve way of classrfy~ng case management srtes by 
therapeubc poss~b~lrtres 

Sites that cannot provide parenteral therapy (VHW and some dlspensanes) 

- can treat uncomplicated malaria 
- therapeutic failures should preferably be referred due to frequent lack sf 

microscopic diagnosis capab~lities at this level 
- complicated malaria should be referred 

Sites that can provide therapy by ~ntramuscular and subcutaneous routes 
(hospitals and most dispensar~es) 

- can treat uncompl~cated malaria 
- can treat therapeutic falluses 
- can treat compl~cated rnalar~a (with referral, after lnit~al treatment of those 

patients who will require intravenous therapy and close monitoring) 

a Sites that can prov~de intravenous therapy and supportive therapy (hospitals 
and some dispensaries) 

- can treat uncomplicated malar~a 
- can treat therapeutic failures 
- can treat complicated malaria 
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Learning Aid #9 Cntena to use to assess the surtab~lrty of anttlmalanal dmgs 
and anallaw themples 

Criteria should include, but are not %smlted to %he foliow~ng 

Eff~cacy/exsst~ng and projected resistance 
Safety 
Rap~d~ty of act~on 
Route of adm~n~strat~on 
Availab~lity 
Affordab~l~ty (by patlent, by health care system) 
Ease of usageldos~ng regimen requ~red for maximal eff~cacy 
Compl~ance (complex~ty of dos~ng reglrnen, cultural acceptance, taste, s~de 
effects, etc ) 
Kra~n~ng necessary for proper use 
Equ~pment necessary for proper adm~raistrat~on or use 

Learning Aid #1Q Cntena that vary most from setting to settlng 

O Eff~cacylex~sting and projected resistance 
e Ava~lab~llty 
@ Affordab~l~ty 
a Compl~ance 
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Leamlng Aid #I 1 Pnnc~pal anamalanal drug opt~ons 

Kev 
PO = orally 
S6 = sub-cutaneous 
BM = lntermuscular 
IV = ~ntervenous 

(Cost data from WHO, 1990) 

DRUG CRlTERlA 

Chloroqu~ne Eff ~cacy 

Route of adm~n~strat~on 

Safety 

Affordabll~ty 

Dosing 

Remarks 

I COMMENTS 

I - Increasing res~stance 

- PO, SC IM, IV 
VHW, d~spensary, hospital 

- good ~f PO (pruritus) 

1 - $0 O9ladult treatment 

- 3 days, fair to poor 
complrance 

I - most widely used In Afr~ca 

Amodiaquine Efficacy 

Route of admin~strat~on 

Safety 

Affordab~l~ty 

Doslng 

- Increasing resistance 

- PO, VHW, d~spensary, 
hosp~tal 

- hepatit~s (agranulocytos~s, 
pruritus) 

- $0 14iadult treatment 

- 3 days, fair to poor 
com pl~ance 

- no advantages, use not 
recommended by WHO 
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recurrence 
Route of admin~strat~on - PO, IM, IV, d~spensary, 

- $ 4  00 - 1 50Iadult treatment 

- 3-7 days, poor compl~ance 

e for compl~cated 

- good, st111 l~ttle reststance 

Route of adrn~n~strat~on - PO, IM, d~spensary, hosp~tal 

- good, some severe sk~n 

- $8 13Iadult treatment 

- 1 dose, good compl~ance 

- preferred 2nd-l~ne drug, 
cand~date 1 st-hne drug where 
there 1s extenswe chloroqu~ne 
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Route of adrn~n~stration - PO, dispensary, hosp~tal 

- poor, mult~ple side effects 

- $8 25Iadult treatment 

- 7 days, poor compl~ance 

- contra-~nd~cated ~n ch~ldren 
e8 years old and pregnant 

- good, but li~m~ted experience 

- $1 92fadult treatment 

- slngle dose, good compl~ance 

- new drug, posslble 1st-line 
drug In areas of chloroqulne 

72 Pollcy Development for Malar~a Control 

I 



I Lesson Plan 3 Health Serwrces--Treatment, Education, and Referral 

absorption and dosing regimen 

Route of administrat~on - PO, dispensary maybe, 

- good, but l~mited experience 

- $5 3lIadult treatment 

- 3 doses In one day, fair to 
poor comphance 

- new drug, high cost 

Route of adm~nrstration 
VHW, dispensary, hospital 

- good, but limited experience 

- cost relatively low 

- 3-7 days, poor complrance 

- good choice for complicateci 
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Leamlng Ald # I 2  Factors for ogfirnal case management of uncomplicated 
rnalana by village heatth workers (VMW) 

(c/assrfied according to goals of case management) 

A Goal of case management Dlagnose (cl~nlcally or wrth rnlcroscopic 
conflrrnat~on) 

lnfluenc~ng factors tralnlng of VHW In cllnlcal d~agnosls 
a supply thermometer 
a ava~lability of VHW for consultat~on 

B Goal of case management Ellmlnate or signlflcantly reduce paras~te 
densltles 

Dnfluenc~ng factors c response of snfectlon to antlmalarlal 
drug of choice 

ID trasnlng 0% VHW In recommendimg and 
adrnlnistering drug of cho~ce 

s3 pravislon of VHW w~th drug 
4l local availablllty of drug 0% cholce 

(pharmacies or market) 
.3 compliance of patlent 

C Goal of case management Rel~eve symptoms 

lnfluenc~ng factors a tralnlng of VHW in recommend~ng and 
admlnlsterlng symptomatlc treatment 
provlslon of VHW wlth drugs for 
symptomatlc treatment 

a socal avallabllity of drugs for 
symptsmatie treatment (pharrnaeles or 
market) 

O compliance of patlent 
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D Goal of case management Prov~de adv~ce 

lnfluencrng factors 8 tsa~nrng of VHVV In patlent educat~on 
and communrcat~on skills 

E Goal of case management Refer to drspensary or hosp~tal if problem 
persists or complrcat~ons develop 

lnfluenc~ng factors e trarn~ng of VHW in chnrcal recogn~t~on of 
thesapeutrc fa~lure or cornpl~eat~ons 

a educat~on and compl~ance of patlent for 
not~fy~ng \/HW of problem 

a avarlab~lrty sf a reference system 
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Learning Aid #I 3 DmgQs) of choice for cease management uncornpl~cated 
rnalana by v~llage health workers (VHW) 

For example 

Chlsroquine Pro Pow cost, ava~labie, safe, works weli sf sensrtive 
paras~te, patlents and workers are famsl~ar with the 
drug 

Con Increasing problem w~th drug reslstance, need for 
multiple doslng (problem w~th compliance 
inadequate dos~ng), pat~ents Irn areas of resastance 
may have lost confidence 

Sulfadoxrne/pyr~metham~ne 
Pro good efflcacy sn areas of chioroquine reslstance, 

s~ngle dose (excellent eompl~ance), reiat~vely sow 
cost (50% mere than ch%oroqulne), available In most 
places 

Con slde effects, allergic skln manifestations ( s ~ m e  of 
them severe), premature use if used in areas with 
chloroqu~ne sensltlve parasites, widespread use 
might facilitate reslstance 

beam~ng Aid #14 Adv~celeducat~on VHWs should give on the adm~n~stration 
of an ant~rnalanal drug and anc~llary therapy 

a How the med~cat~on and anc~llary therapy is to be adm~n~stered 
0 Caut~ons regarding its administration 
a Posslble slde effects of the drug and need to not~fy provider of these slde 

effects 

7 6 Pohcy Development for Malaria Control 



Lesson Plan 3 Health Serv~ces--Treatment, Education, and Referral 

Leam~ng Ald # I S  Gsntrnlaous suare~llance of emcacy of drug therapy ~n the 
case management of luncornpl~cated malana by v~llage 
health wokeas 

Report persistence of problems and slde effects to dispensary or hosp~tal 
lmmedlately 

a Perform s~mpllfled in-vlvo tests, 16 poss~ble 

Learning Aid # I6  Assoc~at~on between malana and anernla and the 
consequences on the cho~ce of drug 

e Malarla 1s often accompanied by anemla (caused by hemolys~s) 
e Treatment wlth chloroqu~ne, while lmprovlng or ellmlnatlng classical symptoms 

of malar~a, such as fever, and therefore giving a therapeutic success, can st111 
leave a resldual ~nfectlon that causes persistent anemla 

.a Improvement In hemoglobin level after treatment w~th chloroqulne was much 
less than that achleved after treatment wlth pyr~rnethaminelsulfadox~ne in two 
stud~es In Malaw1 and Kenya (Bloiand, 1993) 

e Thls anemla can be aggravated by the next attack of malana, thus contr~but~ng 
substantially to malaria-related morbldlty and mortality 

Learning Aid # I7  Dec~s~on quest~ons in need of further research III case 
management of uncornpl~cated malana by v~llage health 
workers 

* Efflcacy of chloroqu~ne, (cllnlcal, parasltologlc, and hematolog~c) 
a Cr~ter~a for chang~ng first-line drug 
e Frequency of side effects wlth alternates to chloroqu~ne 
a Rapldlty of emergence of res~stance to pyr~metharn~nelsulfadox~ne 
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Learn~ng Aid #18 Praace and feedback exercise 

For your ass~gned cl~n~cal s~tuat~on and s~te of case management, address the 
following, as demonstrated In the previous sesslon 

a Factors that are Important for opt~mal case management 
Determ~nat~on of drug of cholce . Determrnat~on of adv~celeducat~on to be prov~ded 

o ldentlflcat~on of act~ons to take for cont~nuous assessment of drug therapy 
eff~cacy 

(D Adent~f~cat~on and ranking of dec~slon questions in need sf further research 
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Leam~ng Aid # I9  Appl~cat~on exercise 

1 Rev~ew the products of the demonstrat~on and the practlce and feedback 
exerclse 

Adapt these products to your own country for each of the clinical s~tuatlons 
(acute malarla, complicated malarla and therapeut~c %allure) and s~tes of case 
management (VHW post, dispensary, hospital) Be sure to address the 
follow~ng 
e Factors that are Important for optlrnal case management 
0 Determlnatlon of drug of choice 
8 Determinat~on of adv~ce/edercat~sn to be provided 
e ldentlfrcatlon of actlons to take for cont~nuous assessment of drug 

therapy efficacy 
a ldentlflcatlon and ranking of declslon questions ~n need of further 

research 

3 Whlle adaptlng these products to your country's sltuatlon keep In mind the 
following 

O There IS a need to evaluate what proport~on of pat~ents varlous health 
care levels see and treat, and with what effectiveness In part~cular, if 
the central levels, whlle able to manage severe malaria, see and treat 
only a small proportlon of severe rnalarla pat~ents, then an effort to reach 
the periphery has to be considered 

0 There IS a need to evaluate the role of chloroqulne as a first-line 
antlmalarlal drug In particular, the appropriateness of rely~ng on cllnlcal 
Improvement In the presence of a perslstent parasitemla needs to be 
reassessed 

e Policles on case management and drug use should be constantly 
monitored and reassessed In terms of their effectiveness Important 
factors include patterns of drug resistance, quantity and quality of care 
provlded at the various levels, and commun~cat~ons between the various 
levels of the health care system 

Pol~cy Development for Malar~a Control 79 



Lesson Plan 3 Health Services--Treatment, Education and ReferraY 

Leamng Aid #20 Key po~nts of the session 

'I Uncompl~cated malaria, therapeut~c fa~lure, and complicated mallaria can be 
present at rural health posts, d~spensanes, and at hospitals 

2 The goals of case management differs according to the treatment site and the 
clinical situation 

3 The cr~teria used to assess the suitabi!iiiy of antimalarial drugs are efficacy, 
availability, affordability, and compliance 

4 The efficacy of antimalarial drugs on malaria symptoms, parasitemia, and 
associated malaria, must be continuousDy monitored to ensure optima[ case 
management 

5 The adequacy of care at different sites should be carefully monitored and 
reassessed over time 

6 Malarla IS often associated with anemla In Africa improvement In hemoglobin 
level after chloroquine treatment IS less than that for treatment with sulfadoxine- 
pyr~methamine 
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LESSON PLAN 4 

MAWRIA CASE MANAGEMENT IN THE HOME 

OBJECTIVES By the end of the sess~sn pastic~pants wllD be able to- 

1 State two elements to be included ~n well-formulated policy 
guidelines for home ease management of malaria 

2 Compare health facillty and home policy gu~dellnes for case 
management of malaria 

3 Write draft gu~dellnes on home case management for two 
possible csn%lngencles Lasing clin~cal and behavioral 
research 

4 Wr~te draft psllcy gu~deiines on home case management 
based on cllisalcal and behavioral research from the~s 
country 

5 ldent~fy addit~onal anformat~on necessary to complete the 
pol~cy gu~dellnes and steps to take to collect the necessary 
data 

METHODS D~scuss~on/lecture, demonstrat~on, small group and country -team 
exercises 

MATERlALS Markers, fl~p-chart paper, learn~ng a~ds, transparenc~es, tape 

TIME 8 hours 
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FACILITATOR ACTIVITIES 

Introdudon (bme 45 m~nutes) 

1 Present the objectives for the session (title page) 

2 Show part~clpants those sect~ons of the pollcy outhne to be addressed durlng 
thls sesslon 

3 Ask partlclpants to bear In mlnd that a major share of malarla is belng managed 
by fam~l~es In the~r homes H~ghl~ght the fact that ~t IS est~mated that only 113 of 
the population In Afrlca regularly seek care at health fac~llt~es 

4 Ask partlclpants to explaln why some governments hes~tate to officially endorse 
"self care" in the home 

5 Explaln that thls ambivalence toward home care mlght explaln why, In many 
countries, 

. there IS ~nsuff~c~ent data about how famllles manage malarla In the home, 
and the reasons for wh~ch they manage the malar~a 

a where data about home case management behaviors exrst, pollcy 
makers are not always aware that these data exlst, and they are not sure 
how to use them to make dec~slons 
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6 Emphasrze that to formulate malarra home polrcy gurdelrnes, there IS a crrtrcai 
need to understand the perspect~ve of parents, famrlres and communrt~es 
regardrng the management of chrldren with malaria Therefore, countr~es must- 

a Take better advantage 0% data that may have already been collected for 
other purposes (e g , to plan behawor change ~ntesventisns in the 
comrnunrty) 

a Mobrlrze resources to conduct more pollcy-related behavroral research 

a Use the result~ng data to make policy decrsrons 

li Expiarn that the purpose of the demonstratron rs to show how data collected rn 
a partrcular country for purposes other than formulatrng polrcy (1) can be used 
by polrcy makers to begrn to formulate home polrcy gu~delrnes, and (2) how 
these data can help ~dentrfy add~tronal data needed to formulate a 
comprehensrve polrcy statement 

2 Ask part~crpants to lrst and descrrbe the major elements to be ~ncluded ~n pol~cy 
gurdelrnes for home case management of malarra 

3 Remrnd partrcrpants that "health sesvrces" gurdelrnes for malar~a case 
management have prevrously been drscussed 

Ask partrcrpants to compare the "health servrces" and "home case 
management" gurdelrnes, and to h~ghl~ght the major drfferences between the 
two 
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4 Explain that malaria home policy guldellnes in Africa traditionally have been 
formulated according to %wo policy conditions or contingencies Descrlbe the 
two contingencies 

Learning Ald #5 

Explain that countr~es use several cntena to decide which set of conditions IS 

appropriate for them Ask participants to "brain-storm" the different kinds sf 
crlter~a commonly used by mln~sters of health 

Learnrng Ald #6 

5 Explain that during thls demonstration we will examine an example of how 
home policy guidelines are formulated under one policy contlngency This will 
be referred to as "Policy Setting A " 

Explain that during the practlce and feedback exercise we will address the 
second contlngency, referred to as "Policy Settlng B " 

Emphasize that both pollcy settings include secommendat~ons for diagnosis, 
treatment and self-referral 

6 Explain that we will first examine some data from the Republic of Freepalu, a 
country where the "Policy Settlng A" contlngency IS appl~cable 

Learning Aid #7 

7 Demonstrate how these data can be used to wrlte pollcy guldellnes on home 
case management 
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8 Ask participants if they have this kind of information ava~lable in their countries 

If yes, ask what methods were used to collect the information Also ask 
participants 1% they have used th~s ~nforrnation to make policy dec~sions If no, 
ask how feas~ble st is for countraes to col%act this rnfssmation 

Pract~ce and Feedback (t~rne 2 hours) 

'9 Explain that the purpose of this exercise ss to practice using existing data In 
developing home case management policy guidelines for a hypothetical country, 
called "Malanahere'" where the "'Pol~cy Setting B'kontingency IS applicable 

2 Explain the task 

3 Divide participants Into four groups 

4 Assign facil~tators to monitor the groups Facilitators should do the following 
m Review the task 
m lnform participants of the time allotted for the exercise 

Arrange for the selection of a t~mekeeper and a note-taker 
m Remain with thelr designated group throughout the exercise and prov~de 

feedback when necessary 

5 Reconvene the large group and ask selected groups to present the~r work 
Encourage comments and questions from members of the other groups 
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Apgl~cat~on (bme 2 hours, 30 minutes) 

'I Explain that each country's own experience and data w~l l  dorm the bass for 
develop~ng home pollcy guideilnes during this exerclse 

2 Expla~n the task 

3 Divide the group Into country teams 

4 Assign facilitators to monltor the groups Facllltators should do the following 
* Rev~ew the task 
e Inform participants of the time allotted for the exercise 
a Arrange for the selection ~f a timekeeper and a note-taker 
e Rema~n with their des~gnated group throughout the exerclse and provide 

feedback when necessary 

5 Reconvene the group and ask selected teams to present the~s work Ask for 
comment and questions 

Svnthes~s and summan, (t~me 45 m~nutes) 

1 Ask partlc~pants to summarize the key points of the session 

bearnlng Aid #I I 

2 Wemlnd partic~pants that operational research wlll be necessary to determine 
the degree to wh~ch pollcy guidelines are being executed as planned (I e , 
~dent~fylng the difference between recommended and actual pract~ce ) 
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3 Emphas~ze that the policy statement should be rev~ewed and modlf~ed 
per~od~cally based on the results of %his sperat~onal research 

4 Ask part~c~pants to post the~r products of the appl~cat~on exercise in the plenary 
hall 

5 Revsew the accompl~shment of the session" objectives (t~tle page) 
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- 

LEARNING AIDS 

kearnlng Aid #I The seaons of the psllcy outllne to be covered dunng this 
session 

F Case management pol~cy In the home 
1 diagnostic criter~a to be used In the home 

2 treatment (only if encouraged) 
(a) ant~maiarlral drug 

- ant~malar~al drug of cho~ce, dosage and dosage scheduie 
- source(s) of ant~malaria! 
- providers of care 
- cost of treatmen% 

(b) auxiliarylanallary treatment 
- ant~malanal drug of choice, dosage schedule 
- source(s) of ant~malana! 
- providers of case 
- cost of treatment 

3 referral 
- signs and symptoms for seek~ng addit~onal care with health 

servlces 

Leam~ng A I ~  #2 Poss~ble reasons for government hesitancy to endorse "self 
care" In the home 

@ Concern that endorsement signals tacit approval for the acqu~s~tion of 
ant~maiarials from sources outs~de the formal health service dellvery system 
Lack of confidence In mothers' ab~l~ty to d~agnose and treat malar~a (and other 
diseases) correctly 

4 Legal restr~ct~ans concerning possession of certa~n drugs In the home 
4 D~stribut~on of poor qual~ty drugs 
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Leamlng Ald #3 Elements of home case management pol~cy gu~dellnes 

Diagnosis A descr~ptton of the process followed by parents or family 
members in ldentify~ng whether a child has rnalarra 

Treatment A descr~ption of- 
8 the precise antlrnalaria9 drug to be admlnlstered by 

the parent or family member 
a the precise ancillary therapy to be admlnistered by 

the parent or family member 
8 the precise moment when the therapy IS to be 

administered 
a the recommended person to admin~ster the therapy 
O the dosage and intervals at which the therapy ss to 

be adminestered 
8 the cost of the therapy 

the recommended source of the therapy 

Self-referral A description of the c~rcumstances under whlch parents and 
family members should seek care outside the home dur~ng 
or following adrninistrat~on of the recommended therapy 
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Leam~ng Aid #4 Comparison between facility and home pol~cy guidel~nes for 
malana case management 

Health servlces gu~del~nes 
1 
11 Intended for use by health care workers 

Include four components diagnosis treatment 
education and referral 

derlved from cllnlcal research and experience reflecting 
health professional perspectlve 

expressed In blomedlcal language famlllar to the tralned 
health care professional (e g uncomplicated malarla 
complicated malarla treatment fallure) 

II w~dely accepted by the professional community wlthln and 
across different countries 

II Treatment 

1st and 2nd llne antlmalarlals as lndlcated by cllnlcal 
research 

II anclllary therapy as lndlcated by cllnlcal research 

11 moment at whlch health care worker is to begln 
admlnlstratlon of therapy or supervise admlnlstratlon of 
therapy by parent limited to cllnical consultatlon 

health care worker as prlmary administrator or supervisor of 
adrnlnlstratlon of therapy 

dosage and timlng of intervals as lndlcated by cllnlcal 
research 

II cost dependent upon health system management 

II recommended source of therapy health care faclllty 

ii Referral 

dependent upon cllnlcal cues to actlon for the health worker 
as lndlcated by cllnlcal research dependent upon a cllnlcal 
consultat~on 

Home case manasement qu~del~nes 

lntended for use by parents and famlly members 

Include three components dlagnos~s treatment and 
self referral 

derlved from behavloral research that reflects the 
perspectlve of parents and famlly members 

expressed In a language that 1s credlble understandable 
and recognizable to parents and farnlly members (e g 
hot body malarla that wont go away ) 

vary from reglon to reglon within a country and from 
country to country 

Treatment 

1st and 2nd llne antlrnalarlals as lndlcated by cllnlcal 
research 

anclllary therapy as lndlcated by cllnlcal research and 
behavloral research 

moment at whlch parent or farnlly member 1s to begln 
admlnlstratlon of therapy can be before durlng and after 
a cl~nlcal consultat~on or Independent of consultat~on 

parent or family member as prlmary admlnlstrator of 
therapy 

dosage and tlmlng of Intervals as lndrcated by cllnlcal 
research 

cost dependent upon market condltlons for procurement 
by family members 

dependent upon avallablllty and quallty of alternative 
sources of therapy 

Self referral 

dependent upon cues to actlon for self referral as 
indicated by behaworal research can occur before or 
after a cllnlcal consultatlon or completely Independently 
of a clinlcal consultatlon 
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Learning Aid #5 Two pollcy contingencies for formulating recommendat~ons 
for home case management 

Pol~cy Settlng A Make a d~agnosis 
or Do treat at home 

Cont~ngency A Go d~rectly to a health fac~l~ty . Follow the ~nstruct~ons of the health care worker ( th~s 
~ncludes return~ng to the health fac~l~ty ~f ~ n ~ t ~ a l  
treatment falls) 

Pol~cy Sett~ng B Make a d~agnosls 
or o Treat at home 

Cont~ngency B Go d~rectly to the health fac~l~ty ~f ~ n ~ t ~ a l  treatmert 
falls 

Learn~ng Aid #6 Cntena for choosing a pollcy cont~ngency for home case 
management 

Populat~on's access to health fac~ l~ t~es  . Ava~lab~l~ty of drugs outs~de the formal health dellvery system . Competence of drug vendors to accurately prescr~be med~cat~ons and 
educate the~r cl~ents about the~r use . Competence of mothers to accurately assess and treat the ch id and 
recognize signs to seek care outs~de the home 

* Prevrous experience of the government and the populat~on w ~ t h  home 
therapy for malar~a and other ~llnesses 
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Leamlng Aid #7 Home case management data, Pollcy Setting A, 
Republ~c of Freepalu 

KAP Survey 

66 5% of mothers reported "hot body" as a slgn of malaria 
22% of mothers reported "ch~lls" as a sign of malarla 
8% of mothers reported "vomltlng" as a sign of malarla 
41 % of mothers reported "Increased fever" as a slgn that a child's 

status was worsening durlng a malarla eplsode 
25% of mothers reported "refusal to eat" as a slgn that a ch~ld's 

status was worsenlng durlng a malaria episode 
11% of mothers reported "convuls~ons" as a sign that a child's 

status was worsening durlng a malaria eplsode 
5% of mothers reported "vomltlng" as a sign that a child's 

status was worsenlng durlng a malaria eplsode 

Commun~ty Morbidity Survey 

Showed that the mean duration of symptoms of malarra reported by the 
famllles of chlldren who d~ed  was 2 8 days (range 1 - 5 days) 

Country's 5- Year Health Plan 

Antlmalanals, when avallable, are provided free of charge at a health 
facillty When antlmalarlals are not avallable, a prescrlptlon may be 
obtalned from the health worker 

Private Sector Prescr~ption Drug Survey 

The average cost for a full treatment of a malarla eplsode for a child 
under 5 years of age, using chloroqulne procured from prlvate pharmacy, 
IS 100 FCFA 
The average cost for a full treatment of a malar~a eplsode for a child 
under 5 years of age, using sulfadox~ne-pyrimethamlne procured from 
pr~vate pharmacy, IS 500 FCFA 
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WHO Malar~a Case Management Guidelines 

Treatment dose of chloroquine = 25 rng baselkg of body werght recelved 
at a dose of 10mglkg rnrtrally 10mglkg the followrng day and 5 mglkg 
the next day 

Adm~nistratron of an antlpyretrc preferably paracetamol (or tylenol), IS 

recommended In the case of axlllary temperature of 38 0 6 or a very 
feverrsh chlld In addillon sponge baths are advrsed for a chrld wrth a 
very hlgh temperature 

Leamlng Aid #8 Home case management gu~delines, Pollcy Setting A 
Republ~c sf Freepalls 

It IS recommended that when a parent recognizes a chrld as havrng a "hot 
body" that the parent take the chrld to a health facrlrty wrthin 24 hours from 
onset of fever 

The full course of chloroqurne treatment, when avarlable, wrll be provrded by the 
health worker free of charge The health worker may admrnlster the frrst dose 
of chloroqurne to the chrld at the facility, or rnstruct the parent to admrnrster the 
full course of treatment at home 

If chloroqurne is not available at the health facrllty, the health worker wrll wr~te a 
prescription so that chloroqurne may be obtarned at a publrc or prlvate 
pharmacy 
The estimated cost of procuring chloroqurne for a full treatment wrll be 100 
FCFA 

A treatment dose of chloroquine 1s 25 mg baselkg of body weight Chloroqulne 
IS to be adm~nlstered orally at a dose of 10 mglkg ~nrtlally IOmgIkg the 
follow~ng day, and 5 mglkg the next day Parents should monrtor the child's 
response to treatment 

In the case of persrstent or Increased fever, refusal to eat, vomltrng, and/or 
convulsions, the chlld should be taken to the health faclllty for further 
examlnatlon by the health worker If necessary, sulfadoxlne-pyr~metham~ne (S- 
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P), the second llne drug of cholce, will be prov~ded by the health worker, or a 
prescr~pt~on for obtalnlng S-P at a publlc or prlvate pharmacy w~ l l  be wr~tten 
The est~mated cost of procuring S-P for a full treatment w~ l l  be 500 FCFA 

The health worker may admln~ster the slngle dose of S-P to the chlld at the 
facrllty or Instruct the parent to admlnlster treatment at home A treatment 
dose of S-P IS 1 25 mg of pyr~methamlne per kg of body welght S-P IS to be 
admln~stered In a s~ngle oral dose 

Parents should contlnue to monltor the child's response to treatment 

A sponge bath wlth tepid water IS recommended for a very fever~sh chlld 
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Learning Aid #9 Pract~ce and feedback exercise 

1 In thls exerclse you will be developing recommendat~ons for home case 
management for Malariahere, a hypothetical country where the "Policy Setting 
B" contingency IS applicable The guidelines must be wrltten in the context of 
parents making a diagnosis, treating at home, and going directly to the health 
facility ~f Initial treatment fails 

2 Revlew the data from a varlety of sources in Malar~ahere (included below) 

3 Following the example from the demonstration, write pollcy guidelines on home 
case management in accordance with the "Policy Setting B" contingency 
following the outline provided below 

4 Be prepared to present your guidelines to the group 

I Slgns and symptoms indicating malarla 
2 Where to obtain medications and at what cost 
3 How to treat (ant~malar~als and anc~llary therapy) 
4 Signs and symptoms for seeking additional care 

Data - 

KAP Survey 

75% of mothers reported "hot body" as a sign of malaria 
a 25% of mothers reported "extreme fatigue" as a sign of malaria 

8% of mothers reported "headache" as a sign of malarla 
51% of mothers reported "hot body that won't go away" as a sign that a 
child's status was worsening durlng a malaria eplsode 
20% of mothers reported "increased thirst" as a sign that a child's status 
was worsening durlng a malar~a eplsode . 9% of mothers reported "general mala~se" as a sign that a ch~ld's status 
was worsening during a malaria episode 
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a 5% of mothers reported "vomiting" as a sign that a child's status was 
worsening during a malarra eprsode 

Showed that the mean duratron of symptoms of malarra reported by the families 
of children who died was 2 8 days (range 1 - 5 days) 

Country's 5- Year Health Plan 

Antrmalarials, when available, are provided free of charge at a health facility 
When antrmalarials are not available, a prescription can be obtained from the 
health worker 

Antimalarials are available at a minimal cost from village health workers 

Drug Sunley 

The average cost of a full treatment of a malaria ep~sode for a child under 5 
years of age, usrng chloroquine procured from private pharmacy, is 250 FCFA 

The average cost of a full treatment of a malaria eprsode for a child under 5 
years of age, using sulfadoxrne-pyrrmethamine procured from private pharmacy, 
IS 700 FCFA 

The average cost of a full treatment of a malar~a episode for a child under 5 
years of age, usrng chloroqurne procured from a village health worker, IS 100 
FCFA 

The average cost of a full treatment of a malaria episode for a child under 5 
years of age, using sulfadoxrne-pyrimethamine procured from a vrllage health 
worker is 350 FCFA 
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WHO Malarra Case Management Guidel~nes 

Treatment dose of chloroqulne = 25 mg baselkg of body welght rece~ved at a 
dose of IOmgIkg lnltlally, 10mgIkg the following day, and 5 mglkg the next day 

Adrn~n~stratlon of an antlpyretlc, preferably paracetamol, IS recommended In the 
case of axlllary temperature of 38 0 C or a very feverlsh chlld In add~tlon, 
sponge baths are advlsed for a chlld w~th a very hlgh temperature 
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Leam~ng Aid #I0 Applrcation exercise 

1 In this exercise you will be developrng home policy guidelines for your 
own country These polrcy gurdelrnes must be wrrtten according to the 
pol~cy contingency of your country (A or B) 

2 Conslder dragnostic, treatment, and self-referral information from a 
varrety of sources In your country 

3 Wrrte draft guidelines based on the existlng information Follow the 
example of the guldelrnes wr~tten durrng the demonstration and 
practlcetfeedback exercrse 

Outlrne 
I Srgns and symptoms indrcatrng malaria 
2 Where to obtaln medrcat~ons and at what cost 
3 How to treat (antlmalar~als and ancrllary therapy) 
4 Srgns and symptoms for seeking additronal care 

4 Identify addit~onal rnformation you will need to collect to complete the 
home case management polrcy guidelrnes, and descrrbe the steps you 
will take to collect rt 
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Leam~ng Aid # I1  Key po~nts of the session 

1 The development of guldellnes for managing malar~a In the home IS a complex 
undertak~ng that must be carrled out by pollcy makers In accordance wlth the 
particular polit~cal, legal, social and cultural c~rcumstances of each country 

2 Two major pol~cy contingencies are present in most Afrlcan countries Home 
pollcy guldellnes must be developed In accordance w~th  the set of cond~t~ons 
that are appl~cable In d~fferent settings 

3 Although pollcy settlngs will vary from country to country, all gu~dellnes w~l l  
include recommendatlons for d~agnosls, treatment and self-referral 

4 Data from a variety of sources must be used to develop appropriate guidelines 
Behaworal and cl~nlcal research are necessary to develop these guldellnes 
Analyzing exlstlng data should be the f~rst step In draftlng home case 
management guidelines In most cases, additional data w~l l  need to be 
collected to complete the recommendat~ons 

5 Policy-related operat~onal research w~l l  be necessary to modlfy 
recommendat~ons as circumstances change over time 
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LESSON PLAN 5 

STRATEGY DEVELOPMENT FOR CASE MANAGEMENT 
OF MALARIA 

OBJECTIVES By the end of the session, partic~pants will be able to- 

I Identify six factors that influence the development of a case 
management strategy 

2 Explain the rationale and the potent~al consequences of a 
strategy that adopts home case management as the pr~ority 
~ntervention 

3 Expla~n the rationale and the potent~al consequences of a 
case management strategy that adopts health services 
case management as the prior~ty intervention 

5 Propose a case management strategy for your country 

METHODS Discuss~on, demonstrat~on, country case studies, small group and 
country team exercises 

MATERIALS Learning aids, flip chart paper, markers, transparencies 

TIME 7 hours, 30 m~nutes 
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FACl LITATOR ACTIVITIES 

1 Present the object~ves for the session (title page) 

2 Show partlclpants those sectlons of the pollcy outllne to be addressed durlng 
thrs session 

Learn~ng Ard # I  

3 Remind partlclpants that In the preceding sesslons we discovered that - 

The majority of malaria cases are treated at home (e g , KAP Survey, 
Togo) 
The majority of childhood deaths due to malarla occur ~n the community 
(e g , Gambla, Togo) 
The small percentage of patlents who are seen In health fac~lltles do not 
always beneflt from correct case management (e g , Nlgerla) 

Learnrng Ard #2 

4 Explaln that ~t IS the responslblllty of the mlnlstry of health to ensure that 
parents and other famlly members correctly manage malarla illness In the 
home, and to Improve the case management practices of health workers 

Explaln that ~t IS important to declde upon the best strategy to fulfill these 
respons~b~l~t~es, and to state thls strategy In pollcy guldellnes 
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Explaln that choosing a strategy to Improve case management In the home and 
In health servlces IS not a simple decislon It demands consideratlon of a 
varlety of factors and requires ratlonal sequencing of events to achleve 
lmproved service coverage and quality of care It most countries, it also 
involves establishing priorities 

Ask partlclpants to clte some of the factors that need to be taken Into 
consideratlon In developing a strategy to improve case management In the 
home and In health services 

Learnrng Ard #3 

Demonstrat~on (time 2 hours) 

1 Explain that the purpose of thls demonstration IS to examine a case study from 
the Republic of Freepalu, a hypothetical country whose government IS re- 
evaluating ~ t s  own case management strategy 

2 Distr~bute part 1 of the case study Ask one partlclpant to read the case study 
aloud 

Learnrng A I ~  #4 

3 D~str~bute the Min~stry of Health's rat~onale 

Learnrng Ard #5 

Ask another partlclpant to read aloud the rat~onale for the mln~stry's cholce of 
home case management as the top prlor~ty of its nat~onal malaria control 
program 
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4 Inventory the number of countries attending the workshop that have opted for 
home case management as their top prlority Solic~t additional elements from 
these countries that could be used to support Freepalu's cholce of home case 
management as top priority based on experience in their own countries 

5 Distribute Part 2 of the case study Ask one participant to read the case study 
aloud 

Learnrng Ard #6 

6 D~stribute the major findings and recommendations of the evaluatron team 

Learn~ng Ard #7 

Ask another partrc~pant to read the findings and recommendat~ons aloud 

7 Inventory the number of countr~es attending the workshop that have opted for 
health servlces case management as their top priority Solicit additional 
elements from these countr~es that could be used to support the evaluation 
team's proposed of a shift in Freepalu's strategy for malaria case management 

8 Ask participants the following quest~on 

Should a manager dlrect the program's resources to first improvrng case 
management in health services, or are these resources better used by first 
improving case management In the home7 Can both strategies be adopted at 
once7 

Allow those partic~pants with opposing points of view sufficient t~me to discuss 
and debate their positions Participants should be challenged to defend their 
position in this debate 
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Pract~ce and Feedback (t~me 2 hours) 

1 Tell part~c~pants that they will be asked to propose a feasible and realistic case 
management strategy for their respective countries 

Explaln that before proposing a strategy, each country should consider how 
they can defend thls decision on a techn~cal basis, wh~ch has been discussed in 
the previous exercise Equally important will be to anticipate the implications of 
such a policy decision for the minister of health, particularly if ~t represents a 
change from existing pollcy 

2 Explain that the purpose of the practice and feedback exercise is to dlscuss the 
consequences of changing the national malaria policy, using an example from 
the hypothetical country of Freepalu 

3 D~stribute and expla~n the task 

4 Divide the participants into four groups 

5 Assign facilitators to monitor the groups Facilitators should do the following 
Review the task 
Inform participants of the time allotted for the exercise 

o Arrange for the select~on of a timekeeper and a note-taker 
a Remain with their designated group throughout the exercise and provide 

feedback when necessary 
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6 Reconvene the group and ask a representative from each group to present their 
recommendations 

Encourage questions and comments from members of the other groups 

(t~me 2 hours) 

1 Explain that the purpose of the application exercise IS for each country to draft 
a strategy for case management of malar~a for thelr national program 

2 D~stribute and expla~n the task 

3 Div~de partic~pants into their country teams 

4 Assign facilitators to mon~tor the teams Facll~tators should do the following 
Rev~ew the task 
Inform participants of the time allotted for the exercise 
Arrange for the selection of a timekeeper and a note-taker 
Remain with thelr designated team throughout the exercise and provide 
feedback when necessary 

5 Reconvene the group and ask representatives from selected country teams to 
present their recommendations 

Encourage questions and comments from members of the other country teams 
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1 Ask partic~pants to summar~ze the key po~nts of the sesslon 

Learn~ng Aid #I0 

2 Ask ~f participants have any questions regard~ng th~s  session and previous 
sesslons before moving on to the next sesslon on wr~ t~ng  pol~cy gu~delines 

3 Ask partic~pants to post the results of the~r applicat~on exercise ~n the plenary 
hall 

4 Review the accompl~shment of the sess~on's object~ves (title page) 
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LEARNING AIDS 

Leamrng Ard #I Sect~ons of the pol~cy outlrne to be covered dunng thls 
session 

C Case management strateqy (prrontles) 
1 health servrces case management 
2 case management In the home 

Leamlng Ald #2 Malana case management and mortalrty summary 

KAP survey conducted in Togo showed that of 507 ch~ldren who had 
experienced a fever episode In the 15 days prlor to the survey, 80% were not 
seen at a health facility and 83% received a treatment in the home 

• Other data ~ndicate that the majority of malaria attributable ch~ldhood deaths 
occur in the communrty 23 of 25 deaths rn Gambia, and approxrmately 34 of 
35 deaths In Togo 

Additional data indlcate deflcienc~es in the quality of case management In 
health facilities For example, a study carried out in 1989 in 30 health facilrt~es 
in Nigeria showed that although the majority of health agents knew how to 
dragnose correctly a child with fever, only 47 5% admrnistered oral chloroqurne, 
and only 14 9% advised the mother to return to the health cl~nic if the child's 
cond~t~on drd not improve 
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Leam~ng Aid #3 Factors in developing a strategy for Improving case 
management in the home and In health services 

Pol~t~cal w~l l  and commitment to a nat~onal malar~a control program 

Level of development of the health system ~nfrastructure 

Ava~lab~l~ty of human, financ~al and mater~al resources through 
governmentlexternal channels 

e Conf~dence of health personnel ~n commun~tles' ab111ty to prov~de appropr~ate 
health care 

o Conf~dence of commun~t~es ~n health system's ab~l~ty to prov~de appropr~ate 
health servlces 

e Comrnun~tylpr~vate sector experience In part~c~pat~ng In health care ac t~v~t~es 

rn Cost effect~veness of the strategy (I e , wh~ch strategy prevents the greatest 
number of deaths In ch~ldren for the least money and fewest personnel) 

Case study Min~stry of Health, Republic of Freepalu, Part 
l (handout) 

In January 1990, the M~n~stry of Health of the Republ~c of Freepalu f~nal~zed ~ t s  
nat~onal pol~cy on malar~a control The M~n~stry ~dentlf~ed mortal~ty reduct~on as its 
prlmary goal, set a mortal~ty reduct~on objectlve of 25%, and selected case 
management as ~ t s  primary ~ntervent~on to ach~eve that object~ve In th~s  pol~cy 
document, the Mlnlstry states that "lmprov~ng case management of malar~a In the 
home w~l l  be the top pr~orlty of the natlonal malar~a control program " The government 
also aff~rmed ~ t s  comm~tment to lmprovlng case management of malar~a In health 
facll~t~es by ldentrfy~ng th~s as its second pr~or~ty 
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Leamlng Ald #5 M~n~stry of Health, Freepalu Rat~onale for the chorce of 
home case management as #I pnonty 
(handouf) 

1 Most ch~ldhood drsease and death due to malaria occur in the community The 
formal health system sees only a mlnorlty of these slck children 

2 The cost of preventing deaths In the community is probably lower than 
prevent~ng deaths In the health faclllty 

3 The government has a strong commitment to prlmary health care Its hope IS 

to make health servlces available and affordable to the greatest number of 
people, partrcularly at the dlstrlct level 

4 Existlng health facrlrtres are accessible to only 60% of the populatron, and there 
are no plans to construct and staff new facllltles 

5 A donor agency has made a slgnrflcant amount of f~nancral assstance available 
to encourage the development of ~nformatron, education and communrcat~on 
programs to Improve malarla case management In the commun~ty 

6 Very lrttle has been done ~n recent years in the periphery to lmprove the health 
and well-belng of the commun~ty 
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Leam~ng Aid # 6 Case Study, Republ~c of Freepalu, Part 2 
(handout) 

Soon after the pollcy document was signed by the M~nister, a nat~onal program plan 
was des~gned Particular attention was given to educat~ng the publlc about the 
~mportance of malaria as a major public health problem The MOH informed the 
public through the mass medla of what actlons they could take to dlagnose and treat 
the disease, and when to refer the chlld to the nearest health facility Educational 
programs also emphasized the ~mportance of personal protection and vector control 
measures lmplementat~on of the plan began In 3991 

In December 1992, the Minister of Health requested an evaluat~on of the malaria 
control program The evaluat~on was conducted over a one month-period at the end 
of the year There were f~ve major find~ngs and three recommendat~ons from this 
evaluat~on 
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Leamlng Aid #7 Flndlngs and recommendatrons of the evaluat~on team, 
Republic of Freepalu 
(handout) 

1 Adequate referral sources were unavailable for cases who did not 
respond to home therapy Observations of health workers Indicated 
major deflcrencies In approprlate case management In health facilrtles 

2 Health personnel were not relnforclng the home therapy messages that 
mothers heard through the mass medla In some ~nstances, the 
messages were contradictory 

3 Community health workers (CHWs) have increased the population's 
access to antlmalarlals However, CHWs are unable to provide effective 
malar~a case management 

4 Health workers reported decreased use of health facllitles by parents and 
famlly members The major reason, as reported by a sample of mothers, 
was the unava~labil~ty of antimalarial drugs and the ~nablllty of health 
workers to commun~cate the approprlate treatment lnstructlons 

5 There were some indications that antimalarials were being overused, 
which might prompt greater parasite resistance to antlmalarlals 

The evaluation team proposes that the Ministry of Health conslder modifying its 
current strategy so that greater attention can be drrected toward Improving case 
management in health facilities throughout the country The rationale for the 
proposed shlft In strategy follows 

1 Redlrectlon of efforts to lmprovlng case management In health fac~lltles 
makes best use of those existing resources (health workers, 
commod~tres, suppl~es, etc ) over whlch the Minlstry of Health has control 
and obvious responsiblllty 
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2 Health fac~ l~ t~es are the cornerstone of the health care system 

They must be able to provlde a good example of case 
management for others entrusted wlth care of the populat~on (e g , 
CHWs) and be the slte of tralnlng for these alternative sources of 
care 

They must be able to respond to the needs of the populat~on by 
hav~ng personnel who are well tralned, superv~sed and equ~pped 
to recelve slck chlldren who are referred from the community 

They must be credlble sources of care Credlbll~ty also lmproves 
the chances that more patlents w~l l  use the services 

Health workers must be convinced of the beneflts of treatment 
guldellnes to support slm~lar ~nformatlon coming from other 
sources (e g , mass medla) 

3 Ch~ldhood deaths are prevented In an efflc~ent manner by flrst preventing 
death In those cases who come for treatment 
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Leam~ng Ard #8 Pract~ce and feedback exercrse 

The Mlnlster of Health of the Republ~c of Freepalu has read the report of the 
evaluation team and IS cons~derlng changlng the country's malarla strategy from 
emphas~zrng home case management to case management In health servlces He 
has requested your Input as he continues hls deliberatrons about thls polrcy decrsion 
Spec~frcally, he would llke to know the following 

1 Will a shlft In strategy be acceptable to the donor commun~ty, health 
professionals In the government, and commun~ty leaders? 

2 Can the government flnanclally afford such a sh~ft In strategy? Are the human, 
technical and materral resources available to make the polrcy change smoothly? 

3 Will a new strategy be effectlve In lmprovlng the quallty of care, the use of 
servlces, and reduclng morbldlty and mortal~ty? 

4 Is such a shrft techn~cally and admrn~strat~vely feasible? 

5 Would rt be possrble to embrace both strategies at once7 How qurckly can a 
shlft be made from one strategy to the next7 

Prepare succlnct answers to these questions to be presented to the other groups 
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For your country's sltuatlon 

1 Develop a case management strategy that 1s appropriate for your country The 
strategy should Include case management In the home and in health services 
as two separate priorities 

2 Present a rationale for your strategy and justify the orderlng of home vs health 
services case management 

3 If thls strategy signals a change from your exlstlng strategy, prepare responses 
to the flve questions the Mln~ster of Health from Freepalu posed to h ~ s  advisors 

1) Will a shift In strategy be acceptable to the donor communlty, health 
profess~onals in the government, and communlty leaders7 

2) Can the government financially afford such a shlft In strategy? Are the 
human, technical and materlal resources available to make the pollcy 
change smoothly7 

3) Will a new strategy be effectlve In Improving the qual~ty of care, the use 
of set-vlces, and reduclng morbldlty and mortallty7 

4) Is such a shift technically and admlnlstratively feas~ble? 

5) Would ~t be poss~ble to embrace both strategies at once7 How qulckly 
can a sh~ft be made from one strategy to the next7 
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Learning Aid # I0  Key po~nts of session 

Ministries of health must develop an appropriate case management strategy to 
achieve their mortalrty reduct~on objectives This strategy should emphasize 
either case management In health services or in the home as the prior~ty 
~ntervention 

. In the face of limited resources, the case management strategy may have to set 
prioritres based on a variety of factors unique to each country Some of these 
factors Include polit~cal will, level of development of the health system 
~nfrastructure, availability of resources, confidence of the commun~ty In health 
servrces' abil~ty, previous experience of community, and cost effectiveness of 
strategy 

o Case management in the home is often chosen as the priority Intervention 
because most childhood disease and death due to malarra occur In the 
community, and existing health services are not accessible to the entire 
population 

Case management In health services IS often chosen as the prior~ty ~ntervention 
because it makes use of exlsting resources over wh~ch the ministry of health 
has control Health servlces IS also where childhood deaths are prevented In 
an efficient manner by first preventing deaths In those cases who came for 
treatment 

. Countries should be flexible as they set thew prloritres They should also be 
willing to reevaluate and change strategies if necessary 
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LESSON PLAN 6 

A PROPOSAL FOR NATIONAL POLICY GUIDELINES FOR 
MALARIA CONTROL PROGRAMS 

0 BJECTIVES At the end of the session the partlclpants will be able to- 

1 Deflne a pollcy guideline 

2 Descrlbe the Importance of pollcy guldellnes for malarla 
control 

3 Wrlte pollcy guldellnes for thelr country that incorporate 
major proposals made earller In the workshop regarding 
case management 

4 Propose steps In completing the pollcy guldellnes and In 
gaining approval from the mlnlster of health 

METHODS D~scuss~on, demonstration, country team wrltten exercises 

MATERIALS Learnlng alds, markers, paper, penclls, flip-chart paper, 
transparencies, products from prevlous sessions' exercises 

TIME 8 hours 
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FACILITATOR ACTIVITIES 

lntroductron (trme 30 mrnutes) 

1 Present the object~ves for the sesslon (t~tle page) 

2 Explain that policy guidelines are a statement of a proposed course of action to 
be taken to reach a goal 

Briefly review previous discussions concerning the primary goal of a national 
malaria control program (mortality reduction) and the primary intervention (case 
management) available for attaining the goal 

3 Explain that the gu~delines that will be written during this session summarrze the 
work done in country groups durrng the application exercises of previous 
sessions 

4 Explain that the guidelines should be incorporated into a comprehensive policy 
statement on malaria control that includes, not only case management, but 
prevention guidelines, and a preamble with hrstorical and epidemiologrc 
information on the program Explain that guidelines on prevention will be 
written at the end of the workshop, after completion of the three sessions on 
prevention 

5 Ask participants the followrng 

Why is it important to establish policy guidelines for your national malaria 
control program? 
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What is the adm~n~strat~ve advantage of wr~tten pol~cy gu~del~nes for case 
management? 

Learnrng Ard #2 

(t~me I hour, 30 m~nutes) 

1 Expla~n that the purpose of this demonstrat~on IS to show how to wr~te selected 
components of the pol~cy gu~del~nes, using the Central African Republic as an 
example 

2 D~stribute the "Pol~cy Gu~del~nes for a Malar~a Control Program" Rev~ew the 
three components of the gu~delines that w~l l  be wr~tten dur~ng this session 
Expla~n that the pol~cy outl~ne that has been followed dur~ng each sesslon can 
be used to help complete the policy gu~del~nes 

Learnrng Aid #3 

Rem~nd participants that this form 1s just an example of how to wr~te policy 
gu~del~nes Gu~del~nes must be discussed w~th other decis~on makers and be 
adapted to the part~cular circumstances of each country 

Ask part~c~pants if they have any quest~ons regard~ng the format of the form 

3 Demonstrate how to wr~te selected components of the gu~del~nes Use the 
Central Afr~can Republic as an example for completing the introduct~on and the 
section on case management In health services 

Learnrng A I ~  #4 

4 Ask a representatwe of a country to glve an example of what heishe would 
wrlte In the lntroductlon 
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5 Ask another participant to state what helshe would write for sections I & 2 of 
case management the home 

6 Ask participants to comment on the three country examples 

7 Ask participants if they have any questrons and comments before breaking into 
country teams 

(NOTE There w no practice and feedback exercrse for this sess~on) 

Appl~cat~on (5 hours) 

I Explain that the purpose of this exercise is for each country to draft its own 
policy guidelines based on the work they completed In previous sessions 
(particularly in the applicatron exercise of each lesson plan) 

2 Divide the participants into their country teams 

3 Assrgn facilitators to monitor the country teams Facrlitators should do the 
following 

Review the task 
• Inform participants of the time allotted for the exercise 
• Arrange for the select~on of a timekeeper and a note-taker 
• Remain with therr designated team throughout the exercise and provide 

feedback when necessary 

4 Explain that each country team should complete the form on policy guidelines 
(learnrng aid #3) and should be prepared to present the~r work to other teams 
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5 Following the work In the country teams, ask each team to join wlth two other 
teams to dlscuss the results of thelr work Ask partlclpants to focus on both the 
s~m~la r~ t~es  and dlfferences In thelr pollcles 

Svnthes~s and Summary (1 hour) 

I Reconvene the partlclpants and ask them to comment on the s~rn~lar~t~es and 
dlfferences observed among the policy guldellnes for case management from 
different countries 

Summarize posslble reasons for these dlfferences and s~m~larit~es 

2 Explaln that upon return to thelr countries, participants must review and revise 
the pollcy guidelines and draft a comprehensive policy statement for their 
malaria control program 

3 Ask partlclpants to descrlbe the steps they mlght take In draft~ng the pollcy 
statement and In galnlng approval for the policy from the mlnlster of health 

4 Explaln that the pollcy guldellnes on prevention of malaria will be wrltten at the 
end of the last sesslon on preventron 

5 Ask partlc~pants to summarize the main polnts of thls sesslon 

Learnrng Aid #6 

6 Revlew the accompl~shment of the sess~on's objectives (t~tle page) 

- - 
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LEARNING AIDS 

Leam~ng Aid #I Importance of establlshrng polrcy guldellnes 

Serves as the foundation of the national malaria control program 
Provides ~nstructions to health care provrders on case management of patients 
and prevention strateg~es 
Offers a ratronale for the allocatron of resources 

Leamrng Aid #2 Admlnlstratlve advantage of wntten pollcy guidelines (and 
eventually a comprehensive national pol~cy statement) 

To allow all potentral partners and providers to know what IS expected of them 
and what to expect from the government regarding malar~a control 

The public sector depends upon the government for resources 

The private sector should be aware of pollcies so they can join the publrc sector 
in achieving the goal of the program 

The consumers depend upon others wrthln and outsrde the health system for 
gu~dance to undertake the proper behavior and recerve the best treatment 

To provide a systematic framework for plannrng, implementing, and evaluatrng 
the nat~onal malaria control program Evaluation provides data that can be 
used to modify policy goals, interventrons, and strategres 
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Learning Aid #3 Pol~cy gu~del~nes on malana control 

The followrng suggests the type of technrcal gu~del~nes a program mrght develop that 
summarrzes rmportant polrcy decrsrons, and that can be lncluded rn a comprehensrve 
malarra control polrcy statement 

INTRODUCTION 

1 The goal(s) of the national malaria control program IS (are) to 

2 The primary ~ntervent~on for attaining this goal IS 

3 The national malaria control program gives first priority to (choose a, b,or c) 

and second prlorlty to (choose a, b, or c) 

(a) case management in health services 
I 
I 

(b) case management In the home 
(c) equal importance to both case management In health services and In the 

home 
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CASE MANAGEMENT POLICY IN HEALTH SERVICES 

A For cases of uncomplicated malana 

1 The providers of case management for uncomplicated malarla are to Include 

2 The case management servrces to be provrded, by type of prov~der, are to 

3 The dragnostrc crlterra for non-complicated malarla conslst of 

4 The antrmalarral drug of cholce IS 

, whlch should be admlnlstered according to the 

followrng dosage schedule 

In the following manner 
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5 It 1s recommended that thls antlmalarlal be procured from 

6 In addit~on to the antimalarial drug, the ancillary therapy of cholce is 

, which should be admlnlstered accord~ng to 

the follow~ng dosage schedule 

In the follow~ng manner 

7 It 1s recommended that these anc~llary medicat~ons be procured from 

8 The advlce to glve each parent or fam~ly member durlng a clln~cal consultation 

IS to Include 

9 A child w~ th  malar~a should be referred when (the cr~terla for referral) 

Follow-up care IS to cons~st of 
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10 The cost of treatment IS 

These costs are to be Incurred by 

B For cases of therapeutrc fa~lure 

1 The providers of case management of cases of therapeutic fa~lure are to 

include 

2 The case management services to be provided, by type of provider, are to 

include 

3 The d~agnostic cr~teria for therapeutic failure cons~st of 
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4 In the case of therapeutic fallure, the antimalar~al drug of choice is 

I which should be 

admlnlstered according to the following dosage schedule 

I 

in the following manner 

5 It IS recommended that this antimalarial be procured from 

6 In addition to the antimalarial drug, the ancillary therapy of choice is 

, whlch should be administered according to 

the following dosage schedule 

In the following manner 

7 It IS recommended that these ancillary medications be procured from 

8 The advlce to give each parent or family member during a clinical consultation 

IS to Include 
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- - - - 

9 A child wlth malarla should be referred when (the crlteria for referral) 

Follow-up care IS to cons~st of 

10 The cost of treatment IS 

These costs are to be Incurred by 

C For cases of compl~cated malana 

I The prov~ders of case management for complicated malarla are to include 

2 The case management servlces to be prov~ded, by type of provider, are to 

Include 

3 The dlagnost~c crlteria for complicated malarla conslst of 
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4 For compl~cated/severe malaria, the antimalar~al drug of cholce IS 

, which IS to be 

administered accord~ng to the followlng dosage schedule 

In the follow~ng manner 

5 It IS recommended that thls ant~malarlal be procured from 

6 In addit~on to the antimalarial drug, the ancillary therapy of cholce is 

, which should be administered accord~ng to 

the followlng dosage schedule 

In the followlng manner 

7 It is recommended that ancillary medlcatlon be procured from 

8 The advlce to give each parent or fam~ly member durlng a clln~cal consultat~on 

IS to include 
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9 A ch~ld wlth malar~a should be referred when (the cr~ter~a for referral) 

Follow-up care 1s to cons~st of 

10 The cost of treatment is 

and 1s to be Incurred by 
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CASE MANAGEMENT OF FEBRILE PATIENTS IN THE HOME 

1 Case management of febr~le ch~ldren In the home IS def~ned as 

2 The cr~ter~a used to d~agnose malar~a In the home IS the follow~ng 

3 The ant~malar~al drug of cholce to be adm~n~stered In the home IS 

, wh~ch should be glven according 

to the follow~ng dosage schedule 

Thls drug should be adm~n~stered by 

(caretaker) Th~s  ant~malar~al can be procured from 

at a cost of for a full treatment 

* NOTE For the countries discouraging the use of ant~malarials In the home 
without first visiting a health facility, declare for #3 that malaria/fever cases in 
the home must go to a health facility for case management These countries 
may conclude the~r case management guidelines at th~s  point 
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- - - -p 

4 In addltron to antlmalarrals, the febrrle chrld should receive ancrllary therapy 

consrstrng of 

Thls therapy should be grven by 

(appropnate caretaker) Thrs therapy 

should be admlnrstered according to the following dosage schedule 

Thrs therapy can be obtarned from 

at a cost of for a full treatment 

5 Parents should seek care from health services during or at the conclusron of 

drug and ancillary therapy when 

(srgns and symptoms of a worsening condltron) 
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PREVENTION (Thrs sectron of the polrcy gu~delrnes should be wrrtten affer the 
sessrons on preventron have been completed) 

Vector Control 

1 Vector control 1s11s not an lnterventlon to be endorsed by our natlonal malarra 

control program (crrcle response) 

The strategles to be promoted are 

(e g , larv~cld~ng, source reduct~on, resldual spray~ng) 

2 The rationale for promoting each of the above strategies IS 

3 Please descrrbe where each of the vector control strategres w11l be applred, 
under what condrtrons, how rt wrll be managed, and by whom 

Pollcy Development for Malarla Control 133 



Lesson Plan 6 Natronal Polrcy Gurdelrnes 

1 Chemoprophylaxrs 1s1rs not an rnterventron to be endorsed by the 

natronal malarla control program (circle response) 

2 For those countr~es select~ng th~s ~ntervent~on, the target group(s) ~slare 

The ratronale for chemoprophylax~s IS 

3 The ant~malar~al(s) drug of cholce to be admlnlstered ~slare 

, whrch should be admln~stered 

according to the following dosage schedule 

4 Thls drug can be procured from I 

at a cost of 
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Personal Protect~on 

1 Personal protection islis not an ~ntervention to be endorsed by the nat~onal 

malaria control program (crrcle response) 

The strateg~es to be promoted are 

(e g , bednetslcurta~ns (impregnated or not), insect 
repellant) 

2 The rationale for promot~ng each of the above strategies is 

3 Please descrrbe where each of the personal protectron strafegres wrll be 
applred, under what condrtrons, how rt wrll be managed, and by whom 

Pollcy Development for Malar~a Control 135 



Lesson Plan 6 National Policy Guidelines 

Leam~ng Aid #4 Examples from the Central Afncan Republ~c's pol~cy 
gu~delrnes 

The goal of the malaria control program is to reduce mortality due to malaria 

The priority ~nterventions are case management of patients, and 
chemoprophylaxis of pregnant women 

The case management strategy will be as follows Health services case 
management will receive primary emphasis Case management in the home 
will be promoted on the condition that (1) the performance of health workers is 
of a quality sufficient to ensure that back up support can be provided to parents 
and family members when they seek care outside the home, and (2) the 
availabil~ty of chloroquine is improved 

A For cases of uncompl~cated malaria 

1 The providers of case management include the following 
A At the community level 

- village health workers (VHW) 
B At the health facility level 

- nurses 
- midwrves 
- technical health agents 
- doctors 
- pharmacists 

C At the private level 
- nurses 
- mrdwives 
- technical health agents 
- doctors 
- pharmacists 

2 The care to provide consrsts of diagnosis, treatment, adviceleducation, and 
referral 
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Leamlng Aid #5 Steps on completing the pollcy statement and In gaining 
approval by the rn~nlster of health 

1 Meet with staff to discuss workshop and the draft policy guidelines 

2 Meet with private and publlc sector representatives (chief med~cal officers, 
pharmacists, medical and nursing school professors, private voluntary 
organizations) to discuss pol~cy guidellnes 

3 Locate any data or information necessary to complete pol~cy guidelines and/or 
organize operat~onal research studies to gather ~nformation 

4 Reach consensus wlth key decislon makers on the policy guidelines for malaria 
control 

5 Incorporate guidelines into a comprehens~ve policy statement that also includes 
background information on the program, epidemiology of malaria, etc 

6 D~stribute policy statement to key decis~on makers and revise according to the~r 
comments 

7 Submit pol~cy statement to the m~nlster of health for approval 

8 Distr~bute approved policy statement on malaria control to all providers of public 
and private health servlces 

9 Plan when the policy statement will be reviewed for any necessary revisions 
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Leam~ng Aid #6 Key po~nts of the session 

* Polrcy gurdelrnes are a statement of the proposed course of actron to be taken 
to reach a goal Pollcy guldellnes for malarra control state who the providers of 
case management are, the type of antlmalarral drugs and ancrllary treatment to 
use In health services and in the home, the cost of treatment, and guidelines for 
education of caregivers and referral of patients The guldellnes should also 
summarize malarra prevention methods 

Polrcy guldellnes serve as the foundation for the nat~onal malarla control 
program, provlde ~nstruct~ons to health providers, and offer a rationale for the 
allocat~on of resources 

A policy statement summarlzrng the gurdellnes needs to be approved by the 
mlnlstry of health, as well as cl~n~cal and publrc health sectors, to ensure broad 
commitment and ownership 

Pollcy should be revrewed and revrsed perlodrcally 
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LESSON PLAN 7 

MALARIA PREVENTION APPROACHES AND STRATEGIES 

OBJECTIVES By the end of the session, participants should be able to- 

1 C~te reasons why prevention IS a necessary adjunct to 
malar~a case management 

METHODS 

MATERIALS 

TIME 

2 List f~ve principal approaches to malaria prevention and 
their correspond~ng strategies 

3 DISCUSS selected countries' experiences wlth d~fferent 
malar~a prevention strategies 

4 Formulate key criteria to use for evaluat~ng prevention 
strategies 

5 Evaluate three prevention strategies (source reduction, 
larvic~ding, and residual insecticide spraying) for inclusion in 
thelr country's policy on malaria control 

Discussion, demonstration, small group and country team 
exercises 

Flip-chart paper, transparencies, markers, learning a~ds 

8 hours 
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Introduction (t~rne 1 hour, 30 rn~nutes) 

1 Expla~n that the remaining sessions in the workshop will address the second 
major lnterventlon for malarla control preventlon Remlnd partlclpants that the 
goals of malarla preventlon are to decrease mortalrty and morbrdlty and to 
decrease transmrsslon 

2 Present the object~ves for the session (title page) 

3 Show partlclpants those sections of the pol~cy outline to be covered durlng thls 
session 

Learnrng Ald # I  

4 Ask participants to clte reasons why prevention IS a necessary adjunct to case 
management for malarla control In Afrrca 

Learnrng Ard #2 

5 Ask partlcrpants to list flve major approaches to malarla prevent~on and thew 
corresponding strateg~es 

6 Ask partlclpants to ldentlfy the prevention strategies that are belng used In thelr 
countries, and to lndlcate the geographrc extent of each strategy (e g , urban, 
number of provinces, study area, pilot project, etc ) Record the lnformatlon In 
the table provlded 

Learn~ng Ard #4 
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7 For each of the strategies, ask selected partlclpants to descrlbe thelr country's 
experience wlth the strategy by asklng the following questions 

Why d ~ d  you choose thls strategy? (rationale) 

o Has the strategy been successful? 
- If yes, why? (determlnants of success) 
- Is ~t st111 contlnulng? (sustalnabll~ty) 
- If no, why not7 (determlnants of fa~lure) 

. What IS the level of ~nterest and cooperation of the commun~ty(~es) 
regarding thls strategy7 

- Dld the cornmun~ty(~es) actlvely partlc~pate In the plannlng of the 
strategy? 
- Dld the communlty(les) actlvely partlc~pate In the lmplementatlon 
of thls strategy7 

Record responses on the table provlded 

Learning Aid #5 

8 Explaln that these responses demonstrate that there are many factors, or 
crlterla, that Influence the sultabll~ty of d~fferent preventlon strategles for 
~nclus~on In a natlonal pollcy on malar~a control 

Ask partlclpants to revlew the completed table and formulate key crlterla that 
should be used to evaluate the sultablllty of a preventlon strategy 

Learnrng Ard #6 

9 Summar~ze these cr~terla and the different prevention strategies In a table 

Learn~ng Ard #7 
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Demonstrat~on (t~me 1 hour, 30 m~nutes) 

1 Explaln that the purpose of thls demonstration IS for partlclpants to evaluate the 
sultabrllty of two preventlon strategres--larv~c~d~ng and source reduction-- 
accordrng to the cr~ter~a just deflned 

2 Dlstrlbute the handout "Ratronale for larvlcldlng and source reduction " Ask one 
part~c~pant to read aloud the rationale 

Learnrng Ald #8 

3 Dlstr~bute the handout "Problems wlth larvrcldlng and source reduct~on " Ask 
another partlclpant to read aloud the problems 

5 Ask partlclpants to complete the table "Crlterla for evaluating prevention 
strategles", ratlng crlterra as H (Hrgh), M (Moderate), or L (Low) Explaln that 
hlgh meets the crlterla often, moderate meets the criterla somet~mes, and low 
seldom meets the crlterta 

Learnrng Ard #I0 

Draw partlapants' attention to the fact that many ratlngs are estimates because 
of lack of experrence, under controlled-condlt~ons, wlth these strategles Many 
programs Include these strategles In thelr malarla control pollcles and 
Implement them partially wlthout an evaluation of the results 

6 Ask partlclpants to determine whether larvlcldlng and source reduction should 
be Included In a pollcy on malarla control, based on the lnformatlon In the table 
Ask partlcrpants to justify thelr declslons 
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Pract~ce and Feedback (t~me 2 hours) 

1 Explaln that the purpose of this exercise is to allow participants to examine 
another prevention approach--destroying the adult mosquito--and its principal 
corresponding strategy--residual insecticide spray~ng--and to determine its 
suitability for inclusion in a pollcy on malaria control 

2 Explain the task 

3 Divide participants into three groups Try to Include in each group a country 
with experience in residual insecticide spraying Explain that the group's task 
w~l l  be based on the experience of that country 

4 Assign facilitators to monltor the groups Facilitators should do the following 

Review the task . Inform participants of the time allotted for the exerclse . Arrange for the selection of a timekeeper and a note-taker 
e Remain with their designated group throughout the exercise and provide 

feedback when necessary 

5 Reconvene the groups and ask a representative from each group to brlefly 
present the main points resulting from their group's d~scuss~on 

Ask for comments and questions 
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Application (time 2 hours) 

1 Explain that the purpose of thls exercise IS for part~c~pants to decide if their 
country will rnclude the three prevent~on stra'teg~es--residual spraying, 
larvrcid~ng, and source reduction--~n their national policy on malaria control 

2 Explain the task 

Learning A/d # I 2  

3 Divide the participants into country teams 

4 Assign facilitators to monitor the teams Facilitators should do the follow~ng 

a Review the task 
o Inform participants of the t ~ m e  allotted for the exercise 
0 Arrange for the select~on of a timekeeper and a note-taker 
0 Remain with their designated team throughout the exercise and provide 

feedback when necessary 

5 Reconvene the teams and ask a representatwe from selected countr~es to 
present their work 

Ask for comments and questions 
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Svnthes~s and Summaq 

1 Ask part~c~pants to state their opinion of the usefulness of the criterla used to 
evaluate the strateg~es 

2 Ask part~c~pants to summarize the key points of the session 

Learning Aid #13 

3 Revlew the accompl~shment of the session's objectives (title page) 

4 Ask partic~pants to post the results of thelr appllcatlon exercise ~n the plenary 
hall 

5 Inform participants that the subsequent sessions will address two other 
prevention strateg~es -- chemoprophylaxis and personal protection 
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LEARNING AIDS 

Leam~ng A I ~  #I Sect~ons of the polrey outline to be addressed dunng thrs 
session 

1 vector control 
- strategies to be promoted (larvicrding, source reduct~on, residual 

spraying, etc ) 
- rat~onale for each strategy 
- where to be applred (coverage areas, target groups/communities) 
- conditions to apply (type of insecticide, when, how often, etc ) 

how to manage strategy 
persons responsible for managing strategy 

Leamlng Ard #2 Role of prevent~on 

Preventron IS a necessary adjunct to case management for malaria control in Africa, 
because- 

* The effrcacy of antrmalarral drugs, the prrncrpal tool of case management, is 
decreasing One example IS the Increasing problem of anemra related to 
inadequate drug treatment 

a The massrve use of antimalarial drugs In case management (presumptive 
treatment of fevers) rn all likelrhood wrll Increase the selectron of drug-resistant 
parasrtes 

It is better to prevent a person from becomrng rnfected or 111, rather than to wart 
for symptoms to appear before treating them, thrs IS compounded by the fact 
that home treatment and treatment In health facrlitles are not always optimal, as 
discussed durrng the previous sessions on case management 

It is probable that malaria prevention is a more cost-effectrve rnterventron than 
case management, however, this premise remains to be proven 
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-- 

Leamlng Aid #3 Approaches and strateg~es for prevention 

Approaches 

I Destroy the parasite 
In the human host 

Strategies 

* Chemoprophylaxis 

2 Reduce human-vector contact Bednets (impregnated or not) 
Insect repellant 

* Protectwe cloth~ng 

3 Destroy the adult mosqutto Res~dual ~nsectlade spraylng 
(tmagocidlng) Bednets (impregnated) 

4 Destroy mosqu~to larvae * Larvicid~ng (chemicals, biologic) 

5 Remove breeding sites for * Source reduct~on (dramage, ftlllng, water 
mosqulto larvae management) 
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Leam~ng Aid #4 Prevent~on strateg~es used in countries 
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Leam~ng Aid #5 Expenence \ ~ t h  prevention strateg~es in selected countnes 
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Lesson Plan 7 Prevention--Approaches and Strateg~es 

Learn~ng Aid #6 Key cntena to use in the evaluation of prevent~on strateg~es 

Efflcacy 
Safety 
Cost (~nitlal and recurring) 
Manageabll~ty 

- tralnlng 
- health education 
- supervlslon 
- surve~llance 
- procurernentld~str~bution of drugs and supplles 

Cultural acceptabil~ty 
Cornmunlty part~clpat~on In plannlng and implementation 
Sustalnabllity 
Avallab~llty of materials 
Geograph~cal feaslbll~ty (rural and urban) 
Compl~ance 
Endorsement by lnfluentlal cit~zens' groups 
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Leamlng Ald #7 Cntena for evaluating prevention strategies 
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Lesson Plan 7 Prevent~on--Approaches and Strateg~es 

Learn~ng Ald #8 Wat~onale for lamlcldlng and source reduct~on 
(handout) 

e Larvlcld~ng and source reduction can prevent the breedlng and the emergence 
of all adult mosqultoes, thus reduclng pest mosqultoes and other mosqu~to- 
borne dlseases 

e Source reduct~on IS a "natural" techn~que not ~nvolv~ng the use of chemlcal or 
b~o log~c agents 

a Source reduct~on may call for commun~ty ~nvolvement 

a Source reduct~on IS an "~ntersectoral" strategy and contributes to the general 
improvement of sanltat~on 

O Larv~c~d~ng (us~ng a relatively crude method, copper sulfate) successfully 
ellmlnated Anopheles qamblae from Brazll after lmportatlon of the mosqulto In 
the 1930's 
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Learning Aid #9 Problems wrth larvicid~ng and source reduct~on 
(handout) 

It IS difficult to reach all breeding sltes, especially In the case of Anopheles 
gambiae 

Larvlcldlng wlth chemicals and blologic agents needs to be evaluated for 
negatlve Influences on the environment 

e Source reduct~on can prove expensive and may depend on the collaborat~on of 
other sectors 

e Larvlcidlng can be expensive, for example, wlth Baclllus thurlnglensls (BTI) 

There are few examples where source reduction or larvlcldlng have 
demonstrated an effect on decreasing malarla transmlsslon In sub-Saharan 
Afrlca More crltlcal evaluations need to take place, especlally In urban and 
pen-urban areas 
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Leamlng Aid #I 0 Cntena for evaluat~ng lawlc!ding and source reduction 
strateg~es 

H = hlgh 
M = moderate 
L = low 

CRITERIA 

Eff~cacy 
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Lesson Plan 7 Prevention--Approaches and Strateg~es 

Learn~ng Aid #I 1 Pract~ce and feedback exercise 

In each group 

1 Choose a country wlth experience In res~dual insecticide spraying 

2 For that country, review the following 

Rat~onale for use of insecticide spraying 
a Advantageslsuccesses and problems w~th  insectlclde spraying 

3 Evaluate the strategy by ratlng each cr~teria HI M, or L Record responses in 
the table below 

4 Based on the table, d~scuss whether resldual ~nsecticide spraying should be 
Included in the country's pollcy on malaria control 

5 DISCUSS what addit~onal information is needed to strengthen this answer, and 
what additional measures could be proposed to Improve the use of res~dual 
insecticide spraying (if it 1s recommended as a strategy in the country's pollcy 
on malar~a control) 

6 Prepare responses to be presented to the other groups 
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H = h ~ g h  
M = moderate 
L= low 

CRITERIA 

Eff I ca cy 

Safety 

Cost 
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partlcrpat~on 

Sustalnablllty 

Avallablllty of 
materials 
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feas~bll~ty 

Compliance 

Endorsement by 
groups 

156 Pollcy Development for Malar~a Control 

RESIDUAL INSECTICIDE SPRAYING 



Lesson Plan 7 Prevent~on--Approaches and Strategies 

Leam~ng Aid #q  2 Appl~cat~on exercise 

In each country group 

I Revlew the rationale for lnsecticrde sprayrng, larv~c~de, and source reduct~on 

2 DISCUSS the successes and the problems wrth each of the three strategies 

3 Evaluate your country's experience with each of the three strategies, using the 
table provlded below Rate each crrterla as HI MI or L 

4 Based on your responses on the table, drscuss if your country will endorse 
each of the three strategles For each of the strategles endorsed, decrde where 
the strategy will be appropr~ately implemented, under what condrtlons, how the 
strategy wrll be managed, and by whom 

5 ldentlfy addltlonal rnformatlon needed to strengthen your country's declslon, and 
drscuss the steps to take to gather thls data 
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H = hlgh 
M = moderate 
L= low 
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Lesson Plan 7 Prevention--Approaches and Strategies 

Leamlng Ald # I 3  Key po~nts of the sess~on 

Prevention IS an lnterventlon that IS becomlng lncreaslngly Important In malaria 
control In Africa, in view of the decreasing effectiveness of case management 
and antlmalarlal drug resistance 

a The flve prlnclpal approaches to prevention are I) destroy parasites in human 
host, 2) reduce human-vector contact, 3) destroy adult mosqu~tos, 4) destroy 
mosqulto larvae, and 5) remove breeding sltes 

The corresponding strateg~es are 1) chemoprophylax~s, 2) personal protection 
wlth bednets and repellant, 3) resldual spraying and Impregnated bednets, 4) 
larv~cid~ng, and 5) source reduction 

* Several cr~terla, such as efficacy, safety, cost, manageablllty, cultural 
acceptability, community particlpatlon, and geographical applicability, can be 
used to evaluate prevention strateg~es 
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LESSON PLAN 8 

PREVENTION CHEMOPROPHYLAXIS 

OBJECTIVES By the end of the sesslon, partic~pants should be able to- 

1 State the rationale for chemoprophylaxis as a malar~a 
prevention strategy in selected target groups 

2 ldent~fy problems w~th chemoprophylaxis as a strategy In 
selected target groups 

3 Evaluate the role of chemoprophylaxis as a strategy to be 
included in the~r own country's nat~onal policy on malar~a 
control 

4 List add~tional ~nformation to be gathered to a ~ d  in making a 
dec~s~on on the ~nclus~on of chemoprophylax~s as a strategy 
In the malar~a pol~cy 

METHODS 

MATEWlALS 

TIME 

D~scuss~on, demonstration, large and small group exerclses 

Flrp-chart paper, transparencies, markers, learnlng aids 

8 hours 
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Lesson Plan 8 Prevention--Chemoprophylax~s 

FACILITATOR ACTIVITIES 

Introduction (time 'I hour, 30 minutes) 

1 Explain that a long-establ~shed prevention strategy will be discussed and re- 
evaluated durlng this session 

2 Present the objectives for the session (title page) 

3 Ask partlclpants to sltuate chemoprophylax~s among the five approaches to 
preventlon and thelr corresponding strategies 

Learnrng Aid #I 

Show those sectlons of the pollcy outline to be addressed durlng this sesslon 

4 Explain that the approach "destroy parasites ~n human host" means that the 
lnfectlon has already been established, and that the parasites must be 
destroyed by glvlng antlmalarlal drugs to the host, before they cause symptoms 

Explain that all chemoprophylax~s IS done as suppressive prophylaxis (to 
prevent symptoms) and not as a causal prophylaxis (to prevent paraslte 
invaslon of the llver cellslred blood cells) 

5 Revlew the list of countries who, durlng the previous session, stated that they 
use chemoprophylax~s as a preventlon strategy 

Refer to learnrng ard #3 (table) of lesson plan 7 

Ask partlclpants ~f they have any lnformatlon to add to this table 
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6 Review the experiences of selected countries wlth chemoprophylaxis, as stated 
durrng the previous session 

Refer to learn~ng ald #4 (table) of lesson plan 7 

7 D~stribute the handout "Rat~onale for chemoprophylaxls " Ask one participant to 
read the rationale aloud 

8 Distribute the handout "Problems with chemoprophylax~s " Ask another 
participant to read the problems aloud 

Learning Aid #4 
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Demonstrat~on (t~me 2 hours) 

1 Explaln that the purpose of thls demonstrat~on IS to examine chemoprophylax~s 
according to the criterla developed in the previous session 

2 Explaln to partlclpants that they will analyze the general sultablllty of 
chemoprophylax~s to malarla control programs In Afrlca Present the crlterla 
developed durlng the previous session, and explaln that they will be used again 
for thls analys~s 

Learning Ard #5 

3 Ask particlpants to fill out the table, by decldlng how well each of the crlterla 
can be met hlgh (H), moderate (M), or low (L) Draw partlclpants' attent~on to 
the fact that many ratlngs are estimates because of lack of experience, under 
controlled cond~t~ons, to declde on a ratlng 

Learnrng Aid #6 

4 Ask part~c~pants to determine, on the basls of the data ~n the table, whether 
chemoprophylax~s In a) children, and b) pregnant women are sultable 
candidates for ~ncluslon In the majority of countries' pollcy on malarla control 
Ask partlclpants to justify thelr declslons 

5 Emphasize that each country must consider ~ t s  part~cular condltlons to declde 
whether chemoprophylax~s should be Included In its natlonal pollcy on malarla 
control 

Explaln that decldlng on a chemoprophylax~s program for pregnant women 
requlres speclflc lnformatlon, such as the prevalence of malarla In pregnant 
women by panty, the lnc~dence of low blrth welght by blrth order, the Incidence 
or prevalence of other adverse effects of malar~a In pregnant women, and the 
efflcacy of antlmalarlal drugs for use In pregnancy 
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6 Explarn that, generally, mass chemoprophylax~s for chlldren IS not adv~sed due 
to the h~gh  expense In sustaining a program Targeted chemoprophylax~s of 
certaln hrgh risk subsets of chlldren, such as those w~th  s~ckle cell anemla or 
Immune suppression should be evaluated 

Practice and Feedback (t~me 2 hours) 

1 Expla~n that the purpose of this exerclse IS for part~c~pants to analyze the 
sultabllrty of lncludlng chem~prophylaxrs In thelr countries' natlonal pollcy on 
malar~a control 

2 Explaln the task 

3 D ~ v ~ d e  the part~clpants ~nto  country teams 

4 Ass~gn facilitators to monltor the country teams Facil~tators should do the 
following . Rev~ew the task . Inform partrc~pants of the t~me allotted for the exercise 
O Arrange for the select~on of a timekeeper and a note-taker 
@ Rema~n wlth the~r designated team throughout the exerclse and prov~de 

feedback when necessary 

5 Reconvene the teams and ask for comments and quest~ons 
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Appl~catron (t~me 2 hours) 

1 Expla~n that the purpose of this exerclse IS for program managers from one to 
three countries to discuss how they came to the~r decisions relating to the role 
of chemoprophylaxis in the nat~onal policy on malaria control 

2 Select representatives to present to the group Ask them to base the~r 
discussion on the work just completed In the~r country team Ask each 
representatwe to follow the outl~ne prov~ded 

Learnrng Ard #8 

3 Encourage participants to make comments and to ask questions after each 
presentation 

Synthes~s and Summary (t~me 30 m~nutes) 

I Ask participants to summarize the key po~nts of the session 

Learn~ng Ard #9 

2 Rev~ew the accomplishment of the session's objectives (title page) 

3 Inform participants that the next session will address impregnated bednets 
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LEARNING AIDS 

heam~ng Aid #I Approaches and strateg~es for prevent~on 

Approaches Strateq~es 

1) Destroy the paras~te 
In the human host 

2) Reduce human-vector contact Bednets (impregnated or not) 
Insect repellant 
Protectwe clothlng 

3) Destroy the adult mosqu~to 

4) Destroy mosqu~to larvae 

5) Remove breed~ng s~tes for 
mosqu~to larvae 

Res~dual lnsectlclde spraying 
Bednets (Impregnated) 

Source reduct~on 
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Leam~ng A I ~  #2 Sect~ons of the policy outline to be addressed dunng th~s 
session 

2 chemoprophylax~s 
- target group 
- rationale for strategy 
- antlmalar~al drug of cho~ce 
- dosage schedule 
- sources of antlmalarlal 
- cost 
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Lesson Plan 8 Prevention--Chemoprophylaxis 

Leamlng Aid #3 Rat~onale for chemoprophylax~s 
(handout) 

Children under 5 years are the age group most susceptible to malaria and bear the 
most burden in terms of morbidity/mortality 

If children are allowed to develop low level Infection (before it IS suppressed by 
chemoprophylaxis), they might develop some immunlty overtime wh~ch will prevent 
them from developing severe disease 

There are circumstances where children can be easily reached (infant clinics, 
schools, etc ) 

In pregnant women 

Malar~a infection/disease, espec~ally during the flrst pregnancy, is associated with 
low birth welght (prematurity and intra uterine growth retardation) The low birth 
weight is associated with decreased survival during the f~rst year of life 

When regular prophylaxis with an efficacious ant~malarial drug is given under well- 
controlled conditions to pregnant women, there is a significant decrease in low birth 
weight in babies delivered from women in their first pregnancies 

In other target groups (e g , s~ckle cell patients, travellers, mrgrants, economrcally 
~mportant groups) 

These are at risk groups due to underlying health conditions or they are relatively 
non-immune groups who are exposed to malaria for a limited duration 
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Learn~ng Aid #4 Problems wrth chemoprophylax~s 
(handout) 

In children 

* When chemoprophylaxls IS stopped, there may be not res~dual benef~t for the 
indlvldual 

The target populations are large, raising the issue of cost and log~st~cs 

* The hlghest risk groups (chrldren under 5 years) may be the hardest group to 
reach on a regular basis 

* Compllance IS difficult to achieve 

lncreaslng chloroquine resistance IS eroding the benefit of the most wldely 
available drug 

* Cost of providing drugs to every child IS hlgh 

In pregnant women 

Compllance may be diff~cult to achleve 

Increasing chloroquine resistance IS erodrng the benefit of the most wldely 
available drug 

Although there IS evidence that a well carrled out prophylaxls regimen will 
decrease, espec~ally In primigravidae, the Incidence of maternal ~nfection/d~sease, 
and the Incidence of low blrth weight, there IS no clear cut evidence that such a 
regimen will Improve the survlval of chlldren born to the women who recelved 
prophylaxls Stud~es that would demonstrate thls In a statistically slgnlflcant 
manner would need to enroll more than 10,000 women and follow thelr outcome 
for at least one year 
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In other target groups 

Compliance may be difficult to achleve 

* Increasing chloroquine resistance is eroding the benefit of the most widely 
available drug 

Key cntena to use in the evaluat~on of prevention strateg~es 

Efflcacy 
Safety 
Cost (ln~tial and recurring) 
Manageability 
- training 
- health educat~on 
- supervision 
- surveillance 
- procurement/distribut~on of drugs and supplles 

Cultural acceptabil~ty 
Community participation In planning and ~mplementation 

* Sustalnabllity 
Avallabillty of mater~als 
Geographical feasibility (rural and urban) 

a Compliance 
Endorsement by citizens' groups 
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Leam~ng Aid #6 Key cntena for evaluat~ng chemoprophylax~s 

Targt 

Ch fldren 

t Groups 

Pregnant Women Other Target Groups Crrtena 

Efficacy H-L (condltlonal on 
drug resistant status) 

H-L (condltronal on 
drug resrstant status) 

H (if chloroqulne) H (if chloroqulne) 

Cost 
lnltlal 
recurring H-L ( ~ f  lncluded In 

Manageablllty 
tralnlng 
health education 
supervlslon 
surveillance 
drug procurement & 

dlstrlbutlon 

H-L 
H-L 
H-L 
H-L 
H-L 

H-L 
H-L 
H-L 
H-L 
H-L 

Cultural acceptablllty 

L 

M-L M-L 

Geographical 
feasl blllty 

rural 
urban 

M-L 
H-L 

M-L 
H-L 

L-M 

L-M 

L-M 

Endorsements by 

H = hlgh 
L-M 

M = moderate 
L = low 
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Leam~ng Aid #7 Practice and feedback exerc~se 

In each country team 

1 Revlew, for your country, the following aspects 

e Rationale for use of chemoprophylax~s (in children, In pregnant women, 
In other target groups) 

e Advantages and problems wlth chemoprophylax~s (In children, In 
pregnant women, In other target groups) 

2 Evaluate the chemoprophylaxls strategy by ratlng each crlter~a H, M, or L 
Record responses In the table provlded below 

3 Based on the table, dlscuss whether chemoprophylax~s (In children, In pregnant 
women, In other target groups) should be rncluded In your country's natlonal 
pollcy on malarla control If so, declde where chemoprophylax~s will be 
approprrate, under what condltlons, and how the strategy will be managed and 
by whom 

4 ldentlfy what addltlonal lnformatlon IS needed to strengthen your country's 
declsron DISCUSS steps to take to gather thls data 
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Lesson Plan 8 Prevention--Chemoprophylax~s 

Leamlng Ald #8 Appl~cat~on exercise 

Issues to dlscuss by the presenting managers 

Current policies concerning chemoprophylax~s In their country . Actual experiences with chemoprophylax~s, according to each criterla (e g , 
cost, manageablllty) 

e Problems -- how they were approached and wlth what degree of success 
o Any add~tional informat~on needed to make a decision on if to include 

chemoprophylaxis In thelr national policy . How to obtaln the lnformatlon 
e How a program on chemoprophylaxis will be managed, and by whom 
O Cond~tions on wh~ch to re-evaluate the chemoprophylax~s policy for children, 

pregnant women, and others 
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Lesson Plan 8 Prevent~on--Chemoprophylaxrs 

Leam~ng Aid #9 Key po~nts of the sesslon 

a Chemoprophylax~s IS a long-established prevention strategy In sub-Saharan 
Africa 

a Chemoprophylax~s has been previously used wlth ch~ldren because they are the 
age group most susceptible to malaria and wlth the greatest rlsk of mortality 

Chemoprophylax~s, when used regularly wlth pregnant women, especially 
pnm~grav~das, can decrease the rlsk of low blrth welght 

Chemoprophylaxrs should be considered for hlgh rlsk groups wlth health 
cond~t~ons, such as sickle cell, and with non-immune groups, such as travellers 

O Chemoprophylax~s IS no longer recommended by WHO In children, and the 
sultabrlrty of chemoprophylax~s In pregnant women IS seriously challenged by 
Issues such as decreasing efficacy, cost, and poor compliance 

* Continued recommendat~on for chloroquine prophylaxis In pregnant women may 
be unreal~stlc In countries where compliance cannot be guaranteed and where 
chloroqulne resistance IS substantla! In addltlon, such recommendat~ons dram 
scarce resources towards an Ineffectwe strategy 

Alternate methods for chemoprophylax~s In pregnant women (alternate drugs 
such as sulfadox~ne-pyr~methamlne, alternate regimens that facllltate 
compliance) should be evaluated and thelr effectiveness monitored 
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LESSON PLAN 9 

PREVENTION PERSONAL PROTECTION STRATEGIES 

OBJEC"6VES By the end of thls sesslon, the partlc~pants w~l l  be able to- 

1 State the rat~onale for adoptlng personal protection as a 
malarla preventlon strategy 

2 ldent~fy problems wlth person protection strategies, such as 
Impregnated bednets/curta~ns 

3 Evaluate the role of personal protection strategies to be 
lncluded In thelr country's nat~onal pollcy on malar~a control 

4 Llst addltlonal lnformat~ola to be gathered to ald In maklng a 
declslon on the lncluslon of personal protectlon strateg~es In 
a malarla pol~cy 

5 Draft prevention guldellnes for vector control, 
chemoprophylax~s, and personal protectlon strateg~es 

METHODS 

MATE RIALS 

TIME 

D~scuss~on, demonstrat~on,small group and country team 
exercises 

Fl~p-chart paper, transparenc~es, markers, learnlng alds 

8 hours 
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Lesson Plan 9 Prevention--Personal Protection 

FAClLlTATO R ACTIVITIES 

lntroduct~on (t~me I hour) 

1 Explaln that durrng thls sessron, strategies will be drscussed wh~ch alm to 
prevent infection by preventing contact between the mosquito vectors and 
human host, as well as killing the vector 

2 Present the objectives for the session (tltle page) 

3 Ask partic~pants to sltuate personal protect~on among the five approaches to 
prevention and their corresponding strategles 

Learning Ald # I  

Show those sectlons of the pollcy outllne to be addressed durlng this session 

Learnlng Aid #2 

4 Review whlch countr~es stated using personal protection strategies In session 7 

Refer to Learning Aid #3 (table) in lesson plan 7 

Ask partlclpants ~f they have information to add to thls table 

5 Revlew the experiences of selected countr~es with personal protect~on, as 
stated In session 7 

Refer to Learn~ng Aid #4 (table) ~n lesson plan 7 

6 Dlstrlbute the handout "Rat~onale for personal protection " Ask one partlapant 
to read the rationale aloud 

Learning Aid #3 
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Lesson Plan 9 Prevention--Personal Protection 

7 Distr~bute the handout "Problems with personal protection " Ask another 
participant to read the problems aloud 

Learnlng Ald #4 

Demcsnstrat~on (t~me 2 hours) 

1 Explain that the purpose of this demonstrat~on IS to examine personal protect~on 
strategies (especially Impregnated bednetslcurtains) according to the cr~ter~a 
developed In session 7 

2 Explain to participants that they will analyze the general suitablllty of personal 
protection strategies to malar~a control programs In Afrlca Present the crlterla 
developed durlng sesslon 7 and explain that th~s crlteria will be used again for 
thls analys~s 

Learnlng A I ~  #5 

3 Ask participants to fill out the table, by decidlng how well each of the criterla 
can be met h~gh  (H), moderate (M), or low (L) for each personal protect~on 
strategy Draw partlapants' attention to the fact that many ratlngs are 
estimates, because of lack of experience, under controlled cond~t~ons, to declde 
on a ratlng 

4 Ask participants to determine, on the bass of data ~n the table, which personal 
protectlon measures strategies are sultable candidates for inclusion In the 
majorlty of country's pollcy on malarla control Ask partlcipants to just~fy their 
decis~ons 
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Lesson Plan 9 Prevention--Personal Protection 

5 Emphasize that each country must cons~der ~ t s  part~cular conditions to decide 
whether personal protectron strategies should be included in ~ t s  national policy 
on malaria control 

Practrce and Feedback (t~rne 2 hours) 

1 Explain that the purpose of this exercise IS for participants to analyze the 
suitabilrty of personal protectron strategies for their own country's national policy 
on malar~a control 

2 Divide the participants into country teams 

3 Explain the task 

4 Assign facilitators to monitor the country teams Facilitators should do the 
following 

Review the task 
Inform participants of the time allotted for the exercise 
Arrange for the selection of a timekeeper and a note-taker 

* Remaln with their designated team throughout the exercise and provlde 
feedback when necessary 

5 Reconvene the teams and ask representat~ves from selected countries to 
present thelr work Ask for comments and questions from other country teams 
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Lesson Plan 9 Prevention--Personal Protection 

Appl~cat~on (t~me 2 hours, 30 m~nutes) 

1 Explain that the purpose of th~s exercise IS for participants to complete the 
prevention portion of the pollcy guidelines Remind participants that the 
gu~dellnes on case management were drafted during session 6 

2 Explain the task 

Learnrng A I ~  #8 

3 Divide participants ~n to  country teams 

4 Assign facil~tators to monitor the country teams Facll~tators should do the 
following 
e Review the task 
e Inform partic~pants of the time allotted for the exerase 
a Arrange for the selection of a timekeeper and a note-taker 
@ Remain with their designated team throughout the exercise and provide 

feedback when necessary 

5 Reconvene the teams and ask for questions and comments 
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Lesson Plan 9 Prevention--Personal Protection 

Synthesis and Summatv (time 30 minutes) 

1 Ask participants to summarize the key points of the session 

Learning Aid #9 

2 Review the accompl~shment of the session's objectives (title page) 

3 Review the steps to completing a comprehensrve policy statement and for 
gaining approval of the policy by the minlster of health 

Learnrng Ard #I0  

4 Explain that the following day's session (the last day of the workshop) will be 
set aside for participants to contlnue to work on their policy guidelines for case 
management and prevention Approximately 5 hours will be allotted for drafting 
the policy and facll~tators will be available throughout the day to answer 
questions 

Inform participants that the last 2-3 hours of the day will be allotted for 
representatives from selected countries to present their policy guidelines and to 
answer any remaining questions 

5 Thank everyone for their partrcipation in the workshop 
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Lesson Plan 9 Prevention--Personal Protect~on 

Approaches 

1) Destroy the paras~te 
In the human host 

LEARNING AIDS 

Approaches and strateg~es for prevent~on 

Stratewes 

Chemoprophylax~s 

2) Reduce human-vector contact 
by creatlng a barr~er to bit~ng 
by the mosqu~to 

3) Destroy the adult mosqu~to 
(lmagoc~dlng) 

4) Destroy mosqu~to larvae 

5) Remove breed~ng s~tes for 
mosqu~to larvae 

Bednets (impregnated or not) 
Impregnated curtains 
Insect repellant 
Protective cloth~ng 

Res~dual ~nsect~c~de spraylng 
Bednets (impregnated) 
Impregnated curtains 
Nets at windows 

Source reduct~on 

(NOTE Ital~cs = top~cs covered during th~s sess~on) 
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Lesson Plan 9 Prevention--Personal Protection 

Leamlng Aid #2 Sectlons of the pol~cy outl~ne to be addressed dunng thls 
session 

personal protection 
- strategies to be promoted (bednets/curtains (impregnated or not), 

insect repellant, etc) 
- rat~onale for each strategy 
- where to be appl~ed (coverage areas, target groups/communit~es) 
- conditions to apply (type of ~nsectlclde for impregnat~on, when 

how often, etc ) 
- how to manage strategy 
- persons responsrble for managing strategy 
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Lesson Plan 9 Prevention--Personal Protection 

Learning Aid #3 Rationale for personal protection 
(handout) 

Personal protection focuses the effort of the lnterventlon on the most crltlcal link 
of the transmission cycle (the contact between mosquitoes and humans) by 
repelling the mosquitoes or se~ectively k~lling them 

• Personal protection results ~n "real" prevention the person protected does not 
come In contact with malaria parasites and does not need to take antimalarial 
drugs 

e By affect~ng other insects (and arachnids), personal protection also prevents 
nuisance and some other insect-borne dlseases 

o Many personal protect~on strategies encourage and promote commun~ty 
partlapation, whlch is essential for sustainability 

W~despread use of strategies (e g , Impregnated bednets) may have effects 
such as a decl~ne In human-vector contact, decrease In denslty of infective 
vectors, and decline in malaria-related morbidity and mortality 
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Lesson Plan 9 Prevention--Personal Protection 

Leam~ng A I ~  #4 Problems with personal protect~on strateg~es 
(handou f )  

a For maxlmal effectiveness, personal protection strategies, such as bednets and 
repellant, need to be used every nlght, or at every occasron, when malaria- 
Infected mosqurtoes could blte 

For maxlmal effectiveness, strategies need to be ut~llzed by as many persons In 
the community as possrble 

a There are st111 no data to demonstrate that personal protection strategies, 
especially Impregnated bednetslcurtarns, decrease mortalrty and morbldlty In 
very hlgh malaria-endemlc areas 

• Posslble decrease In sensltlvlty of mosquitoes to lnsectlcldes 

e Possrble hlgh cost for both ~ndlv~duals and the natlonal government In 
procuring, dlstrrbutrng, promoting and managlng personal protect~on strategres 
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Lesson Plan 9 Prevention--Personal Protection 

Leamlng Aid #5 Key cntena to use in the evaluat~on of prevention strategies 

Eff lcacy 
Safety 
Cost (lnltlal and recurring) 
Manageab~llty 

- tralnlng 
- health education 
- supervlslon 
- surve~llance 
- procurement/d~str~but~on of drugs and suppl~es 

Cultural acceptab~l~ty 
* Community partlclpat~on In plannlng and ~mplementat~on 

Sustainab~llty 
Ava~lablllty of mater~als 
Geographical feaslblllty (rural and urban) 

* Compl~ance 
* Endorsement by citizens' groups 
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Lesson Plan 9 Prevention--Personal Protect~on 

Learning Aid #6 Key cntena for evaluatrng personal protection strateg~es 
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Cr~ter~a 

Efficacy 

Safety 

Cost 
~ n ~ t ~ a l  
recurring 

Manageabrl~ty 
tralnlng 
health educatron . supervlslon 
surverllance 
procurement & d~str~but~on 

Cultural acceptab~lrty 

Community partlcrpatlon 
plannrng 
rmplementat~on 

Sustarnab~l~ty 

Ava~lab~l~ty of materrals 

Geographical feasrb~lrty 
rural 
urban 

Complrance 

Endorsements by groups 

Impregnated bednetslcurtarns 

3 (pendlng ongoing research) 

H 

H 
M-L 

H-M 
H-M 
H-M 
H-M 
H-M 

H 

H 
H 

H-M 

H-M 

7 (pendlng ongolng research) 

M-L 

H-M 

Insect repellant Other 



Lesson Plan 9 Prevention--Personal Protect~on 

Leam~ng Aid #7 Practice and feedback exercise 

In each country team 

1 Rev~ew, for your country, the follow~ng aspects 

* Rationale for use of personal protect~on strateg~es 
Advantages and problems w~th  personal protect~on strateg~es 

2 Evaluate personal protection strateg~es by rat~ng each cr~ter~a H, MI or L 
Record responses In the table prov~ded below 

3 Based on the table, d~scuss wh~ch personal protect~on strategies should be 
Included In your country's nat~onal pol~cy on malar~a control If so, dec~de 
where personal protect~on strateg~es w~l l  be appropriate, under what cond~t~ons, 
and how the strategy w~l l  be managed and by whom 

4 ldentlfy what add~t~onal ~nformat~on IS needed to strengthen your country's 
dec~s~on DISCUSS steps to take to gather th~s  data 
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Lesson Plan 9 Prevention--Personal Protection 

190 Pol~cy Development for Malar~a Control 

Cr~tena 

Efficacy 

Safety 

Cost 
* ln~tral 

recurring 

Manageab~l~ty 
trarnlng 
health educatron 
supervlslon 
surve~llance 
procurement & d~str~but~on 

Cultural acceptabll~ty 

Commun~ty partrc~pat~on 
plannlng 
rmplementat~on 

Sustalnabrllty 

Ava~labll~ty of mater~als 

Geographrcal feas~brllty 
rural 
urban 

Complrance 

Endorsements by groups 

Impregnated bednetslcurta~ns Insect repellant Other 



Lesson Plan 9 Prevention--Personal Protect~on 

Learning Aid #8 Appl~cat~on exercise 

In your country teams 

1 Take out your policy gu~dellnes (completed for case management during 
sesslon 6) and the pol~cy outllne (distributed dur~ng the flrst session) 

2 Review the components of the sect~on on prevention 

3 Based on your work during the previous sessions on prevent~on, draft 
gu~del~nes on vector control, chemoprophylaxis, and personal protect~on 

4 ldent~fy additional data needed to complete these gu~del~nes and propose how 
to collect the lnformat~on 

Note Each country team will have additional time to review, d~scuss, and draft policy 
gu~del~nes on case management and prevent~on durlng the follow~ng day 
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Lesson Plan 9 Preventron--Personal Protectron 

Leamrng Ard #9 Key po~nts of the session 

Personal protectron strategies focus on reducrng the transmrsslon between 
mosqultoes and humans by repelling mosqultoes or selectrvely krllrng them 

Var~ous means of personal protection (repellant corls, window netting, 
unirnpregnated bednets) have been encouraged In Afrrcan countries However, 
therr use has depended entirely on indrvrdual declslon resultrng rn an rmpact 
that IS often drfflcult to assess 

In recent years, a new method of personal protect~on (impregnated 
bednets/curtalns) has appeared that allows and requlres a more concerted 
community-based approach with the palarcrpatlon of the health rnfrastructure 

O Whrle Impregnated bednets have permrtted a substantla1 reductron In childhood 
mortalrty In the Gambra, rt remains to be seen whether such encouraging 
results, In a srtuatron of seasonal transmrssron, will be replrcated In areas of 
hrgher endemrclty with more perennial transmlsslon 
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Lesson Plan 9 Prevention--Personal Protection 

Leam~ng Aid # I 0  Steps on complet~ng the pol~cy statement and In gaming 
approval by the rnlnister of heatth 

1 Meet with staff to discuss workshop and the draft policy guidelines 

2 Meet with private and public sector representatives (chief medical officers, 
pharmacists, medlcal and nursing school professors, pr~vate voluntary 
organizations) to discuss policy guidelines 

3 Locate any data or information necessary to complete policy guidelines and/or 
organlze operational research studies to gather information 

4 Reach consensus with key decision makers on the pol~cy guidelines for malaria 
control 

5 Incorporate guidelines into a comprehensive policy statement that also ~ncludes 
background ~nformation on the program, epidemiology of malaria, etc 

6 Distr~bute policy statement to key decision makers and revlse according to their 
comments 

7 Submit policy statement to the minister of health for approval 

8 Distribute approved policy statement on malaria control to all providers of public 
and private health services 

9 Plan when the policy statement will be reviewed for any necessary revisions 
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APPENDIX A Quest~onnaire for the Assessment of Tra~n~ng Needs (sample) 

Country Date 

Completed by Title 

lnstructrons 

The purpose of thls questlonnalre IS to ldentlfy program managers' p r~or~t~es and 
concerns on malarla pol~cy development The results of thls questlonnarre can be 
used to adapt trarnlng materials for a workshop on pol~cy development for malar~a 
control 

I Self-assessment of pollcy development skllls 

Please rate your skrlls rn the follow~ng polrcy development areas by crrclrng the 
approprrate response 

Good = you have done ox can perform the act~vlty or task ~nd~cated rn a fully 
satrsfactory manner 

I1 Moderate = you may be able to complete the actrvrty or task 

Weak = unable to complete the task sat~sfactor~ly wrth current experrence 
and skrlls 

1 Establ~shlng a goal for the malar~a control program based on natlonal economlc 
and health data 

Good Moderate Weak 

2 Pr~orltlzlng ~nterventrons, such as case management, personal protection, vector 
control, and chemoprophylax~s, for the nat~onal malarla control program 

Good Moderate Weak 

3 Draftlng nat~onal pol~cy gu~dellnes for case management In health servlces and 
In the home that Include lnformatlon on chorce of drugs, health care providers, 
cost of drugs, case referral, etc 

Good Moderate Weak 



4 Drafting national policy gurdelines on preventron that rnclude rnformation on 
vector control strategies, chemoprophylaxrs, and personal protect~on measures 

Good Moderate Weak 

Ill Comments and Suqqest~ons 

Please wrrte addrt~onal rnformatlon on your skrlls ~n polrcy development ~n the space 
pro vlded 

Please wrrte any suggestions you have for a future workshop on polrcy development 
for malarra control 



APPENDIX B F~nal Workshop Questionnaire (sample) 

The facllltators of the workshop would appreciate your tlme In completing a 
questlonnalre on the workshop The results of thls questlonnalre will help us to deslgn 
future tralnlng actlvltles and techn~cal ass~stance Your responses will remaln 
anonymous Please read each statement and clrcle the response that best reflects 
your oplnlon There IS space available for comments, please wrlte In clear block 
letters 

The following code will be used to respond to questions 2 - 16 

Strongly dlsagree = 1 
Dlsagree = 2 
No oplnlon = 3 
Agree = 4 
Strongly agree = 5 

1 Check the letter that best reflects your current profess~onal status 

(a) Malarla Control Program Manager 

(b) Dlrector of Endemlc D~seases, Preventwe Medlclne 
or Community Health Program or Project 

(c) Other, please speclfy 

Circle the number that best reflects your opinion - see code above 

2 The purpose of the workshop IS clearly related 1 2 3 4 5  
to my professlonal respons~b~l~t~es 



3 Overall, the workshop was well organ~zed 

4 Continuous evaluation actlvltles (focus groups 
and large group feedback sessions) 1 2 3 4 5  
contributed to the workshop 

5 The partlclpatory learnlng methodology used 
durlng the workshop was an effect~ve 
approach for teachlng pollcy development 
skllls 

6 Throughout the workshop, the examples given 1 2 3 4 5  
of pollcy development and the d~scuss~ons 
that followed were pertinent to Issues 
encountered In my country 

7 The organrzatlon of the tralnlng sesslons 
enhanced my understanding of the pollcy 
development process 

8 Fac~l~tators demonstrated both the technical 1 2 3 4 5  
knowledge and the tralnlng skllls necessary to 
conduct an effectwe workshop on program 
plannlng 

9 Facllltators actlvely engaged all partlcrpants In 1 2 3 4 5  
the sharlng of Ideas and experiences 

10 The facllltators made thelr expectat~ons of the 1 2 3 4 5  
partlcrpants expllclt throughout the workshop 



11 The sharing of problems and rdentificat~on of 
practical solut~ons among Afr~can colleagues 1 2 3 4 5  
has resulted In a more appropriate malarla 
pol~cy for my country 

12 The tra~ning mater~als (print and audlo-v~sual) 1 2 3 4 5  
used throughout the workshop helped me to 
develop my pol~cy guidelines 

13 All the essent~al informatron necessary to the 1 2 3 4 5  
development of a good pol~cy was conveyed 
durlng the workshop 

14 Th~s workshop increased my knowledge of 1 2 3 4 5  
pol~cy development for malar~a control 

15 1 feel more confident in my abilrty to develop 1 2 3 4 5  
a pol~cy statement for malaria control due to 
my part~c~pation in th~s workshop 
Why or why not? 

16 Gaining support for the pol~cy statement will 1 2 3 4 5  
be facilitated by the collaborative approach to 
policy development adopted durlng this 
workshop 
Comments 



17 Comments about the process of the workshop 

18 Other benef~ts I have gamed by part~c~pat~ng In th~s  workshop Include 

19 Other comments 



APPENDIX C Post-Workshop Quest~onna~re (sample) 

Representat~ves from the pol~cy development workshop have been reviewing the 
pollcy guidelines drafted durlng the workshop to ~dentlfy areas where further 
ass~stance may be desirable To make this ass~stance as useful to us and to your 
country as posslble, please provlde us wlth ~nformatlon In the following two areas 

1 Actlons that have been taken since the workshop to refine your pol~cy 
guldellnes and to galn approval of the pol~cy 

2 Remalnlng technical concerns for ~mplementatron of the policy that need 
to be addressed 

The questlonnalre should be completed by one of the workshop partlclpants If 
posslble, the respondent should consult wlth other partlclpants to ensure that 
responses reflect the views of all those who attended Please provlde detalled 
responses and use additional sheets ~f necessary The lnforma'tlon you provlde will 
help us to ldent~fy how we can asslst you In promoting the pol~cy development process 
In your country Your prompt response IS appreciated 

Country Date 

Completed by 

PART 1 ACTIONS TAKEN SINCE THE POLICY DEVELOPMENT WORKSHOP 

Please check responses that apply and record additional information as necessary 

1 I (we) have taken the following actions since my (our) return from the pol~cy 
development workshop to advance the development of the plan for the natlonal 
malarla control program 

[ ] Wrote a summary report of the workshop 

[ ] Met wlth the other participants from the workshop and/or members of my 
staff to dlscuss how to flnlsh developing the pol~cy 



[ ] Drafted a rev~sed or new pollcy statement based on my work at the 
workshop 

[ ] Obtalned support for the new policy statement by d~scussing it w~th  key 
dec~s~on makers 

[ ] Submitted policy statement for approval by the rnln~ster of health 

[ ] No action to date 

[ ] Other act~ons taken 

PART II TECHNICAL CONCERNS FOR IMPLEMENTATION OF POLICY 

Type or prlnt clearly 

1 Please descr~be any barr~ers you have encountered wh~le f~nal~zing your pollcy 
statement 

Descr~be any actions you have taken to overcome these barr~ers 



2 Describe any technical ass~stance you need from the workshop trainers 

Thank you very much for tak~ng the time to complete thls questionnaire 


